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NOTES. 


Notice! 


Remember, the State Society meets 
Coronado, April 21-23. Reserve your 
accommodations now, you know you are 
going attend, for the hotel may well 
filled, the fleet expected San 
Diego about April 15, and may later. 
The hotel people will all they can 


accommodate us, but will help them 


very much you make your reservation 


early. 
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Monday, April 20th, the Public Health Asso- 
ciation will have its meeting, and understand 


that this will particularly attrac- 
STATE 


SOCIETY 


tive. not fail the Coro- 


nado meeting. There more 
beautiful spot the Pacific Coast. 
The hotel comfortable and the table the best. 
Special rates have been made, including meals, 
$3.00 per day for one room without bath; $5.00 
for two room without bath; $1.00 per day ad- 
ditional for room with bath. The railroads will give 
the usual rates one fare and third for the round 
trip, the receipt-certificate plan. The receipt- 
certificate must obtained when the going ticket 
purchased and must signed the secretary 
the meeting; the full fare paid going, and one- 
third fare the return ticket. The program will 
unusually good and will arranged that all may 
attend every session, and also have opportunity 
enjoy some the many beauties the ideal 
spot. especially important that every secretary 
our county societies should attend this meeting. 
not fail there. 

Certain things are happening certain places 
which are sufficiently important demand thought. 
Epidemics small pox 
curred number parts the 
United States, very recently, and 
here and there are causing con- 
siderable amount anxiety. Communities which, 
forty years ago, were ravaged the disease and 
have since enjoyed period immunity, are again 


SMALL 
POX. 


attacked and seem committing many 
blunders they did forty years ago. 
tion has been generally neglected, even such 


states have—like California—a compulsory vac- 
ciration law. Nor our own state entirely 
free from any possible danger. Small pox has ex- 
isted this state, endemically and rather mild 
form, for many years. late, however, has 
been the increase; and the type has become much 
more severe. upward wave disease 
horrible its ravages and easily prevented, 
should excite, not our alarm but our great care and 
activity its prompt estoppage. health of- 
ficer and every health board should watch carefully 
the situation and make every effort enforce the 
compulsory vaccination law; and each one 
should preach the gospel vaccination his pa- 
tients. quite natural that people 
come thoughtless and careless about this, for when 
epidemic appears every one vaccinated, the 
disease finally runs its course through those who 
are not guarded through those who will suc- 


No. 
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cumb, and then, the population being pretty thor- 
oughly immunized, disappears for long period 
years until carelessness has again created fav- 
orable soil. are having enough troubles this 
state the present time; let head off this one, 
very surely can. 


Will ever have reasonably pure milk sup- 


ply? another case commercial activity vs. 

the survival the fittest and human 
PURE inertia? will show. Certainly 
MILK. the active work the Pure Food 


Commission the State Society 
doing something improve conditions some 
parts the state—notably the south—and the 
more recent activity the California Club and 
County Medical Society San Francisco seems 
promise some improvement that section the 


future. But, human nature not changing very 
fast. are mighty careful about the elusive 


dollar, but show most magnificent disregard 
for public health. any new sort bug, pest, 
worm, scale, fungus comes along that 
likely destroy some orange, apple peach 
trees, grape vines, give the oysters the 
bellyache, once become alarmed and move 
heaven and earth stamp out the disease that men- 
aces—our dollars. But spend the same amount 
activity and money trying put away that 
which menaces our health? seems almost 
foolish question, for the negative answer everybody 
knows. Will continue active attack- 
ing filthy dairies and endeavoring 
sonably pure milk? The Lord knows 
devoutly hoped that will! The Pure Food 
Commission promises have exhibition Coro- 
nado that will the greatest interest all 
us, and which should lend impetus the work 
sufficient more than carry through the coming 
year with increased energy. Every one who 
interested this campaign—and who not 
should make point attend the coming meet- 
ing the State Society and study carefully the 
facts which will set before the commission. 
fearsome task awake the public in- 
telligent interest anything this sort which, 
rather the abuses which, they have become 
habituated, but perchance may done, and 
the possibility well worth the effort. Let all 
help little. 


There are times when one must admit that lan- 


guage seems “intended conceal our 

thoughts,” even inadvertent- 
OSTEOPATHIC ly. recent issue was 
OPINTONS. editorial note quoting the opin- 


tion, the effect that the examination our 
Poard Medical Examiners was decidedly fair 
just. editorial intended convey mild 
rebuke some members the regular school who 
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criticized the examination adversely, the point being 
that these same regulars, believe, claim that the 
teaching their schools far superior the 
teaching osteopathic schools. are here deal- 
ing only with the opinions either side and not 
with the facts, whatever they may be. brief, 
some regulars kicked examination which the 
osteopaths considered above reproach. was 
somewhat amusing. Yet now comes follower 
the osteopathic methods (whose letter see elsewhere 
this issue) who misread our editorial and thought 
that slur was cast upon the teaching his prin- 
gladly assure him that such was not 
the case, and give space his rather interesting 
communication. 


enter into controversy with our osteopathic 
friend the relative merits 


ONE BOARD regular medicine, osteopathy 
THREE? any other form manner at- 

tempting alleviate the sick 
distressed. The old question one examining 


board many is, however, brought and few 
words the subject may not amiss. Granted 
once that any form examination determine 
the fitness physician practice medicine, 


but long preliminary educational re- 


quirements remain, some sections, 
lutely mythical; and long the educational 
work some various and sundry “medical” schools 
time, there seems safe method dealing 
with applicants practice the healing art and pro- 
tect the public from ignorance and incompetency, 
save the actual examination. The theory 
which the board” laws are constructed—and 
say “laws” for the reason that several states 
have now adopted this plan—is simple. mere- 
the assumption that any individual shows 
satisfactory knowledge those branches which 
any form the healing art is, should be, founded, 
knows the manner which the human being 
put together and the processes that within 
his body health and disease that may ac- 
curately diagnose conditions which present them- 
selves him, can safely trusted use such 
means correct the patient’s ills may seem 
best him. will know enough harm 
through ignorance, matter what system school 
practice may elect follow. this 
fundamental principle sound shown the fact 
that has been adopted several states and that 
number others are now trying enact new 
laws along the same lines. The arguments sup- 
port multiple boards, one for each system 
school the healing art, are too well known call 
for repetition, and they not any way answer 
the demand that all persons, matter what par- 
ticular method they may wish follow doing, 
must show certain minimum fundamental 


knowledge before being permitted practice upon 
the sick, the injured the physically afflicted. 
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Systematic work and careful, exact business 
methods are not the slightest degree incompatible 
with professionalism its 
BUSINESS fined form. Rather 
METHODS. true. The man who thorough- 
systematizes his work, who nig- 
gardly his time, who arranges his schedule 
appointments carefully and sees that his most 
valuable possession—his time—is stolen in- 
considerate patients, finds himself able more 
things, read more, study more and play 
more, than the man without system his work, 
who finds the day gone, his energies dissipated, with 
many things left undone and with inclination 
study play. with business methods. The 
physician who carries the accounts his patients 
his head will very soon find that ready cash 
scarce, the accounts are few, the balances due him 
but trifling, and not much else the head dis- 
turb the quiet the few accounts. Old saws are 
none the less true though hackneyed, and “short 
accounts make long friends.” The grateful 
patient will pay his bill the end the month 
with feeling resentment; but the end 
year, when the services fer which the bill ren- 
dered have long since been forgotten, will, nine 
times out ten, feel that being abused. All 
persons should pay according their means, and 
they will pay they find that they receive from 
the physician the same business consideration which 
they receive from the merchant. 
vision your business methods well worthy 
your attention, and they are not systematic 
and date, you will find greatly your 
profit see that they are made so. 


This subject the business side medicine 
one which have all given far too little con- 
sideration, yet find look 
about with seeing eyes, that 
most without exception, the success- 
ful physicians the country are 
men who exercise much system the business 
their time their professional work. McCor- 
mack, his addresses, has suggested very good 
plan and seems meeting with favor sev- 
eral parts the country. the physicians any 
county will combine their forces, organize central 
business office, employ collector for all, turn over 
their accounts him every month, and allow him 
the collecting, they will soon find out who 
are the “dead and they will have their ac- 
counts collected much more promptly 
factorily. Chicago, the medical society has or- 
ganized such business office the University 
Building, Lake and Dearborn streets, and pro- 
poses accept physicians’ accounts for collection 
rates not exceeding those charged regular col- 
lecting agencies. Surely such undertaking can 
places well and the small society can conduct 
its and the business its members this 


BUSINESS 
BUREAU. 


CALIFORNIA STATE JOURNAL MEDICINE 


labor-saving fashion quite well can the large 
one. Why not discuss such scheme your next 
meeting and see whether may not ‘easily 
adapted your own local conditions? 


The editorial note the January issue the 
JouRNAL has called forth several letters the 
subject, which have not space 
print. The communications seem 
about equally divided between 
commendation condemnation. 
The facts the case are simple and should not 
mistaken matter what unfounded statements 
may made interested parties. conceded 
almost every person the world over, who com- 
petent judge and express opinion, that scopo- 
lamin and hyoscin are identical, chemically, phy- 
sically and hence physiologically. also con- 
ceded that this chemical combined with morphin 
has definite, though strictly limited, range use- 
fulness and that the combination must used 
with great care and with thought for the idiosyn- 
cracy the patient. There reason believe 
that other than inert substance and 
every reason believe that adds nothing the 
value usefulness, and detracts nothing from the 
danger, the combination. The promiscuous use 
this combination grave danger and one which 
every physician should fully appreciate; does 
realize it, the danger reduced the minimum. 
useless for man say that has used 
twenty-five times with injurious result. The 
professional abortionist does not meet with 
fatality once out every twenty-five times that 
does his dirty work; yet one will deny the dan- 
ger his occupation nor the fact that the abor- 
tionist does kill certain number women. Nor 
will any one competent take broad general view 
any question, doubt for instant that drugs 
powerful scopolamin hyoscin and morphin, 
must have certain number untoward results 
indiscriminately used. obvious that 
two and two make four. 


TABLETS. 


SAN FRANCISCO AND THE PLAGUE SITUA- 
TION. 


careful survey the situation San Fran- 
cisco presents the observer certain facts and con- 
ditions the knowledge which comes with dis- 
tinct shock. present campaign may divided 
into two clearly marked objectives. first, 
course, the killing off rats and the prosecu- 
tion this work note that the city spending 
some $12,000, the Federal Government some $40,- 
obtained subscription from citizens which now 
being collected and will closely approximate half 
million dollars. This simple phase the 
work and may dismissed once, obvious 
that work unusual nature and due en- 
tirely the peculiarities the particular disease 
question. 


~ 


CALIFORNIA STATE JOURNAL MEDICINE 


The second element the work, however, 
entirely different matter. consists getting into 
operation the disrupted machines 
which collectively make the municipal factory 
city government. may said, priori, that 
had all the departments and branches the city 
government been full operation, performing the 
duties which they are supposed discharge regu- 
larly and completely, the present anomalous gen- 
eral excitement San Francisco would not exist; 
for there would need for and the danger 
from plague, matter what the 
would and would have been absurd minimum. 
What actually see the activities the Citi- 
zens’ Health Committee the remarkable spectacle 
group private citizens appealing other 
private citizens, not anything unusual 
strange, but merely obey the laws and ordinances 
relating public health. same group citi- 
zens appealing the various departments the 
city government, the Board Health, the Police, 
the Board Works, not any extraordinary 
thing, but merely perform the duties and the 
work they are supposed and required under 
the city charter. Can you imagine anything more 
grotesquely absurd than the spectacle this group 
citizens asking each other obey the laws, and 
asking the departments the city government 
kindly perform the duties for which these depart- 
ments were created and intended 

word the form the city government 
will not amiss. The Mayor the one city of- 
ficial who directly responsible the citizens for 
the government the city. appoints the 
various boards and commissions for the supervision 
the work its various forms, health, police, 
fire, works, education, civil service, etc., but all 
these commissioners are responsible the Mayor, 
and has the power remove them they not 
perform properly their several duties. All the 
labor employed these various boards must 
come them through the Civil Service Commis- 
sion, presided over Mr. Cornelius, president 
the detunct Carmen’s Union. All the improve- 
ments which the city sorely needs must come 
through the Board Works, which board will 
have the spending some thirty-odd millions 
dollars, and presided over Mr. Michael Casey, 
president the Teamsters’ Union. The Board 
Supervisors can only pass laws, ordinances and 
franchises and appropriate money for specific pur- 
poses. Mr. Mayor, many things seem dis- 
tinctly “up you.” 

the boards and commissions appointed the 
Mayor, and for all which responsible, were 
doing what they are supposed do, where would 
the necessity for private citizens neglect their 
work and ask the Board Health and the Police 
Department look for and abate the innumerable 
sanitary nuisances which exist? And for the same 
private citizens, representatives the Federal 
Government, devote their time 
spections stables, restaurants, markets, slaughter 
houses, etc., and themselves make formal complaint 
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nuisances, and then compelled devote more 
time the work seeing that something ac- 
tually done toward abating them? wherein 
would the necessity for the same private citi- 
zens going the police force and explaining that, 
under the charter, the police force the force 
sanitary inspectors the city; and then ask the 
police little inspecting—that for which they 
Mr. Mayor, how about it? 

And, furthermore, should the duty pri- 
vate citizens request the Board Works see 
that broken sewers are repaired? investigate 
the reason for putting bill several hundreds 
dollars for sprinkling the streets during month 
when rained every day? When private citizens 
find that the city paying $3.00 and $3.50 day 
for ordinary labor and the prevailing rate $2.00, 
impertinent, Mr. Mayor, ask you why the 
provision the charter covering this point not 
enforced? the duty private citizens ask 
for specific accounting for $40,000 “spent the 
sewers,” or, Mr. Mayor, your duty see 
that your Board Public Works makes this ac- 
counting matter course? What have these 
things with Merely this: the 
various departments the city government did 
their full duty—and you are responsible for them 
all—the citizens who entrusted the conduct their 
civic affairs you would not have devote 
great deal their time seeing that the neces- 
sary work your appointees properly performed 
nor would they have contribute half million 
their dollars remedying what has been brought 
about, very largely, neglect duty. 

natural wonder what the Citizens’ Health 
Committee going with the tremendous 
force popular approval that has aroused and 
which behind it. Will all this energy idly 
dissipated merely killing rats, asking the various 
city departments their work and for time 
seeing it, the expense much valuable time 
and labor, that the work done? will this 
committee private citizens which has, way 
almost wonderful, roused the entire community and 
secured the support the whole city, devote its re- 
markable energies the work pointing out in- 
and incompetence, throwing such 
flood light upon the rusty, rotten and disused 
machinery the city government that every citizen 
will see things they really exist and will demand 
that responsibility placed where properly be- 
longs, that public officials their work and 
honestly—or out? most interesting prob- 
lem. careful study has shown that there are 
enough ordinances keep the city clean and make 
practically impossible for plague become 
element danger, they are rigidly and con- 
tinuously enforced. 

Will not cheaper, the long run, for the 
business men who are now devoting their time and 
their energies the work sanitation, and rat 
killing, employ the machinery public approval, 
which they have won, the work compelling 
active and competent administration the city’s 


~ 
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afiairs and thus secure some lasting benefit from 
their present arduous 


THE AWAKENING PUBLIC INTEREST 
SANITATION.* 


WILLIAM FREEMAN SNOW, M., D., Asso- 
ciate Professor of Hygiene, Leland Stanford 
Junior University. 


Hygiene and sanitation are, yet, vague terms 
the vocabulary the public, but they are terms 
which are used with rapidly increasing frequency. 
The logical development these terms will restrict 
hygiene the individual and sanitation his sur- 
roundings. Many subdivisions inter- 
pretations will become established, but have chosen 
for the present purpose use sanitation, inclusive 
everything pertaining the public health—both 
hygienic and sanitary. 

Knowledge conditions favoring the preserva- 
tion health has been accumulating since the be- 
ginning recorded history, but the systematic ap- 
plication this knowledge the health improve- 
ment large groups individuals only now 
beginning. the first development homes and 
occupations, the personal element 
paramount the protection health, well 
all other matters, but with the transformation 
frontier villages into crowded cities the efforts 
the individual carry out hygienic regimen have 
become dependent upon community activity pro- 
viding modern sanitary facilities. unsanitary 
Indian tepee little concern the distant ranch- 
house; and the squaw weaving her simple loom 
has only move outside the door order obtain 


unlimited sunshine and fresh air whenever the 


terior becomes ill-ventilated, dark otherwise un- 
hygienic, but when the tepee and the loom are mul- 
tiplied into the city tenement and the modern 
ing mill, general legislation such matters becomes 
imperative. 

every hand there evidence that the public 
realizing the necessity for the diffusion accu- 
rate knowledge among the people the various 
problems sanitation and personal hygiene. The 
tenement house commissions, the pure food and dairy 
associations, the anti-tuberculosis leagues, the vari- 
ous public health organizations—these and many 
others are actively engaged carrying investiga- 
tions and distributing publications the interest 
improved sanitary facilities; while other organiza- 
tions—the physical education associations, the Na- 
tion Children’s Playground Association, Interna- 
tional Society for School Hygiene, the Mothers’ 
Congress, the Society for Moral ard Sanitary Pro- 
phylaxis, the national welfare work movement, and 
the like—have for their purpose the enlisting 
public interest the betterment the personal 
health children and employes. 

Dr. Dixon the oration State Medicine 
the recent meeting the American Medical Asso- 
ciation said: 

advances which have been made Penn- 


* Read before the California Public Health Associa- 
tion, Oct. 25, 1907, Woodland, California. 
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sylvania (in public health) have undoubtedly had 
their counterpart all over the land, although not 
striking degree. Everywhere the people, and 
therefore the legislatures, which are but the reflec- 
tion the people, are waking the vast im- 
portance official sanitary work. beginning 
seen that preventive medicine serious 
import for the welfare humanity 
medicine; and remedial medicine finding her re- 
sources enlarged and her scope broadened the 
addition her armamentarium biologic products, 
the first search for which was inspired the de- 
sire produce prophylactics against contagious dis- 
eases. 

government, health laws can not far advance 
the intelligence the people, all whom, illit- 
erate well educated, foolish well wise, 
have the right suffrage. 

“If aim, the language Dr. Parks, 
render growth more perfect, decay less rapid, and 
life more vigorous, civilized life, must give 
many primitive individual liberties insure 
advanced civilized liberties and permit free 
social and commercial intercourse. not too 
much say that state medicine depends the hap- 
piness our people and the success our nation. 
not enough possess intimate knowledge 
general laws; must know how practically 
apply these laws. And, more than that, must 
possess sufficient self-control both individually and 
collectively, willing submit the enforce- 
ment the legal enactments designed for their ap- 
plication.” 

must have laws. laws must reach 
into all the human life. idle 
prate enforcement sanitary laws infringe- 
ment personal liberty. Submission reasonable 
personal restrictions intended for the welfare all 
the very foundation stone civilized 
and the voter and his legislative representative must 
taught that this applies health well 
wealth. 

fully wrote Commissioner Porter 
his annual report for New York State 1906, 
“that our people would with heart and soul 
endeavoring clean our beautiful lakes and 
rivers they only clearly understood the great and 
urgent necessity for it. Here, then, let remem- 
ber the word ‘Education.’ every possible way 
our fellow-citizens should told the conditions 
that exist, the changes that are required, the results 
that will follow. With strong and educated pub- 
lic sentiment behind us, the progress the high 
road sanitation will much easier and faster. 


can not make great changes customs, 
you can not inaugurate great reforms, unless you 
have behind you determined and intelligent public 
Nor may hope that all the important 
changes suggested, yes, demanded, modern san- 
itary knowledge and skill, can forced upon the 
people this great State (New York) unless they 
fully understand the reasons why these changes 
are required, and are convinced that the reasons 
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given are sound. And so, ‘eternal vigilance 
the price liberty,’ then everlasting education 
the price public health. Let, then, our watch- 
word ‘Education, Education, and again Educa- 
tion.’ 

understood the outset, however, 
that matter how great efforts may make 
educate the people, unless have the scripta, 
the written law, fall back on, State Medicine, 
while may beautiful science, can never 
practical art. limitations human nature 
forbid. the paralyzing presence great epi- 
demic people will impressed for the moment with 
the necessity for sanitary restrictions and submit 
them with tolerably good grace, but the moment the 
pressure fear lifted from their hearts, the ma- 
jority mankind are neither wise enough volun- 
tarily submit themselves the requirements 
sanitary law for the sake preserving their own 
health and that their loved ones, nor righteous 
press the cravings avarice save others from 
sickness, suffering and death.” 


Dr. Henry Walcott, President the Massa- 
chusetts State Board Health, commenting 
recent health legislation, voices the same thought, 
using the yellow fever epidemics Boston way 
writes, “why any community should 
stricken (yellow fever). every reason 
why the community should place the hands 
somebody almost absolute power for, the first 
place, taking the man who has yellow fever and 
secluding him that the mischief-making insect 
not come contact with him, and protecting 
the well people that the insect that infected itself 
cannot come contact with them. the sim- 
plest possible problem, and justifies any amount 
legal interference behalf the community 
awhole The community now justified 
ample scientific knowledge erecting all sorts 
barriers, and does not need man age 
predict, certainly the youngest man here can 
predict surely can, that the number 
diseases treated going increase enormously 
the future, and the powers the commonwealth 
are going invoked much larger extent than 
they ever have been invoked.” 


Dr. Philip Mills Jones our own state makes 
plea his October editorial for better instruc- 
tion the voter sanitary legislation Califor- 
nia. notify the Board Supervisors 
that there certain danger somewhere intro- 
duce good bill into the legislature, will nothing. 
long legislators are ignorant the needs 
the people for health protection, long they 
think their constituents are ignorant these things, 
long they will never done. Therefore 
vitally necessary, (as physicians) are fulfill 
our obligations the public, that manifest our 
existence getting interested politics far 
educating the voters these matters may con- 
cerned.” 
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form—the author describes the excellent public 
health organization Great Britain resulting 
from the stimulus visitations epidemic 
disease which time after time spread panic and 
despair throughout crowded towns and cities, and 
often invaded rural districts.” 

“Modern the author continues, “is 
product stern necessity. natural con- 
sequence the conditions urban life.” Eng- 
land “cholera and typhus were the school masters, 
whose teaching, though expensive, was effectual,” 
and Great Britain today has what America most 
needs—trained full-time medical officers health 
and security tenure office. 

One more factor must emphasized discuss- 
ing the education the public the point 
voting adequate sanitary laws and appropriations. 
well phrased Dr. McVail follows: ““There 
the public mind rooted conviction that sani- 
tation restricted the prevention infectious 
diseases, but that the same time very effec- 
tive preventing all diseases this class. This 
two directions most serious mistake. 
the one hand, sanitation useful quite outside the 
regions epidemic infection. The term is, 
course, capable different definitions, but far 
includes improved housing, air, water, and food, 
and greater cleanliness person and abode, vil- 
lage, town and nation, has good influence 
all the ills that affect the human frame, and serves 
prolong life quite independently checking the 
prevalence infectious diseases. the other hand, 
apart from and addition the measures embraced 
the general term ‘sanitation,’ nearly every pre- 
ventable disease requires its own special preventive 
agency agencies, duly related its own special 
causes, and where such agencies are not yet discov- 
ered, not sufficiently employed, sanitation has 
not been very successful controlling the spread 
disease. Indeed, must admitted that some 
members the group usually known preventible 
have been little, all, diminished prevalence 
reforms housing, water supply, drainage and 
the like. But the general health the community 
has been much benefited such reforms, and 
partly infective and partly non-infective mala- 
dies, that the modern death rates civilized na- 
tions have been greatly reduced.” 

has been purpose quoting 
extracts show the growth America 
duty health officers work for 
vention diseases. But work effectively 
evident that need (1) the active support 
public, educated personal hygiene and general 
sanitation, (2) the enactment adequate legisla- 
tion covering the duties and powers our public 
health departments, (3) proper facilities our 
universities medical schools for training expert 
assistants vital statistics, epidemiology, public 
health, laboratory technique, whom may 
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appoint carry out the details direct investiga- 
tions upon which all our executive actions should 
based, are deal effectively and fairly with 
the varied problems arising from day day. The 
present paper had with only the first these 
needs, namely, the education the public. 

may say with Dr. Prince Morrow his 
opinion® the first meeting the Society 
Sanitary and Moral Prophylaxis, that for this pur- 
pose our educational institutions should utilized. 
“The teaching (hygiene) should form integral 
part the course instruction (students) 
the highest grades schools. 
The teaching alcoholic physiology made 
mandatory the law every 
the United States; certainly knowledge 
For the students our high schools and 
our colleges and universities progressive courses 
hygiene and sanitation should added those 
biology and physiology. “It evident, however, 
that education through these agencies will only reach 
limited class. should made available the 
great body young men and young women the 
working class and the larger general public. 
This education must collective and conveyed 
through lectures and conferences, means pam- 
phlets, tracts, printed slips and other agencies for 
reaching the public. The medical profession can 
not, alone and unaided, accomplish this educative 
work. Physicians possess the scientific knowledge, 
but for the practical application this knowledge 
—to disseminate among the people, where 
most needed, and where will productive 
good—the consent and co-operation the public 
are required. this educational propagandism much 
can accomplished the physician his indi- 
vidual capacity, but his opportunities are limited. 
Certainly the public can never enlightened 
papers read before medical societies and through dis- 
cussions medical journals. 

All these facts emphasize the need organizing 
society which shall the medium communica- 
tion between the medical profession and the public, 
center diffusion this enlightment. should 
disseminate dignified and discrete literature contain- 
ing the needed information, clothed simple lan- 
guage and intelligence the layman. 

address today and the Pure Food Com- 
mission the State Medical 
represent the nucleus such organization, out- 
lined. association stands for frequent personal 
conferences interested lay and professional public 
health workers, while the commission constitutes 
permanent central bureau for the investigation, col- 
lection and dissemination properly authorized 
propaganda upon all phases practical hygiene and 
sanitation. properly correlated they possess all 
the essentials for the directive influences which will 
make for rapid advance along these lines education 
California. educational work must look to- 
ward two distinct securing compre- 
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hensive plan public health administration which 
will adequately meet all the needs California and 
(2) thorough instruction the general principles 
hygiene and sanitary science for the mothers and 
voters the next generation. latter problem 
largely one for the educators our public schools. 
can assist, but our duty primarily teach 
the voters this generation what want for the 
present. And this once brings realization 
that are far from any unanimity opinion 
what want. Some believe national 
department health with cabinet officer, should 
established, this department have general su- 
pervision over state departments established upon 
uniform basis administration under state com- 
missioners. Some believe that the government 
should concern itself only with our coast quarantine 
and other national questions public health, and 
that each state should responsible for its own 
problems and for adequate co-operation with neigh- 
boring states. Some believe that the county 
the town should the unit, and that state boards 
health should have direct power over local health 
matters. 

Pennsylvania, New York, and Massachusetts are 
good examples the application these views. 
Pennsylvania has state commissioner health with 
seat the governor’s cabinet and full financial 
and appointive power over the entire state. The 
cities still maintain their individual boards health, 
but the state department has full authority as- 
sume charge within well without city when- 
ever may deemed necessary the commissioner. 
Pennsylvania covers area about 45,000 
square miles, with cities, 849 incorporated bor- 
oughs, 1547 townships and total population 
7,000,000 people. The legislators realized that the 
commissioner who could for the 
health this number people must man 
ability, integrity and wide experience; that must 
receive fair compensation, and that must pro- 
vided with sufficient appropriations and laws make 
his department effective. Accordingly they estab- 
lished annual salary $10,000, selected Dr. 
Samuel Dixon, president the Philadelphia 
Academy Sciences and man wide reputation 
sanitarian and professor note the Uni- 
versity Pennsylvania. Dr. Dixon believer 
the centralization power public health work 
and has taken his work with the determination 
prove the success that plan organization. The 
distinctive details sanitary administration are 
brief the appointment local officers health, re- 
sponsible directly the state department. These 
men are not necessarily physicians, fact the great 
majority them are not physicians. Their duties 
are those sanitary agent, who carries out general 
executive details quarantine, sanitary inspection, 
abatement nuisance, arrest offenders, etc., 
under instructions from the central department. 
short they constitute body 700 sanitary police 
under the direct charge the commissioner. The 
individual work these men supervised 
system county medical inspectors, who hold 
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the general relation consultant the department. 
They may called diagnose doubtful cases, 
investigate epidemics, and carry out such instructions 
may sent them. They are paid according 
the amount service rendered and are all practising 
physicians some part the districts assigned 
them. have with copies the blanks and 
pamphlets instruction issued the department. 

New York state has commissioner public 
health and provides approximately $95,000 for the 
maintenance well organized department. The 
commissioner’s approval required all health of- 
ficers appointed outside incorporated cities, and 
this gives the state department certain active co- 
operation with health officers throughout the state 
which very valuable. sanitary district 
required law pay the expenses its health of- 
ficers the annual sanitary conferences the state 
department. This very important factor en- 
couraging co-operation and unanimity action 
dealing with similar problems the various sections 
the state. 

Massachusetts possesses state board health 
with executive secretary, who paid officer. 
The Massachusetts board has long held position 
world-wide influence public health matters; but 
administrative body its powers are distinctly 
advisory. The local town district board health 
the unit organization. The distinctive feature 
which has been provided within the past year, the 
dividing the state into fifteen districts each under 
the supervision inspector the service the 
state board. President Walcott says the plan: 
“Tt not the business the inspector exercise 
any autocratic authority over the local authorities 
now existence charge health matters. 
his business inform them necessary. his 
business assist them. his business bring 
the authorities neighboring communities into co- 
operation. his business properly inform the 
authorities the state house that there are things 
(in his district) which only the state authorities 
can deal with. the next friend the 
local authorities, and exactly that way going 
accomplish all that impossible designate 
any words written statute. has got 
exhibit himself individual knowledge, 
tact, and perseverance.” 

concluding the address from which this 
quoted, Dr. Walcott said: believe that the pub- 
lic health Massachusetts, result this legis- 
lation, going better protected, and believe 
that are going know more about the conditions 
under which our people live. think are going 


consequence able provide better conditions 


for them because the power the state board 
health under this new act is, after all, only ad- 
visory power. have the power, fortunately, and 
enormous power, reporting the Legisla- 
ture Massachusetts, and don’t believe there 
singlé community Massachusetts from Boston 
down Gayhead which does not respect the public 
opinion Massachusetts.” 

And come back the necessity for in- 
fluencing public opinion. Public health depart- 
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ments accomplish this two ways: (1) through 
the direct influence their official administrative 
work, and (2) through pamphlets, lectures and ex- 
hibits designed awaken public interest. Public 
health work can not bounded political limita- 
tions. From sanitary point city state 
large its contributing territory. New York re- 
ceives its daily milk supply from radius 400 
miles, and accordingly irterested the health ad- 
ministration all the states from Pennsylvania 
Maine. 

New York City thus has purpose distributing 
its public health literature over all New England, 
but addition such instances direct interstate 
relations, health officers are realizing that the great 
common cause which they represent knows 
boundary, creed politics. giving one 
another freely our best inspirations,” wrote Dr. 
Dixon, “let indulge noble rivalry obtain 
each for his own state the most successful exhibit 
and the happiest results. may deserve well 
the republic!” 

this spirit which actuates Dr. Chapin 
Providence spend his time editing each year the 
new health laws all the states, and stimulates 
the Rhode Island state department publish and 
distribute these summaries free cost all those 
interested. 

The Massachusetts sewage experiment station 
Lawrence was for many years the sole center 
trustworthy information, and practical training 
for experts its branch sanitation this country. 
Ohio now offers through its state board health 
examine all candidates for certificate efficiency 
public health work. This done the hope that 
may have certain weight encouraging the 
technical study public health administration. New 
York state maintains special cancer laboratory, and 
the city has for years provided experimental lab- 
oratory under the excellent direction Dr. Park, 
which has exerted national influence. The Chi- 
cago board health has this year thrown open its 
laboratories for the establishment practical pub- 
lic health course instruction. The United States 
Public Health and Marine Hospital Service has 
been very widely helpful solving special problems 
various states. The hydrographic bureau has 
been equally accommodating. All these agencies 
make for rapid inter-state diffusion information 
public health matters. 

Within the states have found the most varied 
and original experiments popular education 
progress. Louisiana maintains examining phy- 
sician its state board health, whose real func- 
tion that state organizer public health in- 
stitutes. The audiences these institute meetings 
are large and enthusiastic. Simple talks illustrated 
with the lantern are the means drawing out the 
local audience into discussions their immediate 
problems. Annual conferences comparable this 
present session are held, which are most encouraging. 
The Georgia state officer has organized field labora- 
tory for the study the large problems inciner- 
iasis and tuberculosis among the negroes and the fac- 
tory population. The idea excellent and might well 
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followed other states. Aside from the accurate 
information gained the plan has excellent educational 
Dr. Batt, chief the Pennsylvania 
bureau vital statistics, established well-planned 
correspondence school public but could not 
give the necessary time it. means special 
training for our present officers, our state boards 
might profitably maintain some modification such 
plan. Baltimore appropriated $10,000 this year 
for advertising the health department ordinances 
the street cars and the public advertising boards 
the city, and the citizens subscribed $10,000 more 
for carrying educational campaign 
against tuberculosis. (It may interesting di- 
gression state that the board education would 
not permit the assembly rooms the public schools 
used for lectures and exhibits tuberculosis, 
ruling that such movements were not educational). 
The City Washington co-operation with the 
United States public health department carrying 
most comprehensive study and educational cam- 
paign against the diffuse spread typhoid fever. 
New Hampshire and Vermont, common with 
many other states are holding annually, important 
public meetings their health officers. New Eng- 
land speakers prominence both scientific and 
practical work deliver papers interest and great 
value. papers are subsequently published for 
distribution and constitute one the great factors 
education along these lines. 

All this takes into account only the educational 
activities few our health departments 
various sections the United States. wish there 
might time for other papers parallel move- 
ments our schools and colleges, our many 
special associations and subcommittees organized 
charities, and our newspapers. 
will never know how much owe our present 
awakening Weekly and the Ladies’ 
Home Journal, the unsuccessful (?) “Jungle” and 
the fascinating “Battle with the Slums.” 

But what California? What have done? 
What should work for? assets are: (1) 
excellent state board health with most excel- 
lent and earnest secretary for whom our first duty 
should obtain security tenure office. This 
possesses the foundation for system ex- 
cellent laboratories—hygienic, epidemiological, pure 
food, vital well organized adminis- 
trative division; but money needed. Therefore 
our second duty should obtain adequate appro- 
priations. Considered solely financial basis, 
California would receive high rate interest 
annual appropriation for public 
health work her state board health. 

have (2) many our incorporated cities 
health departments, and between these 
and the state board have more less inefh- 
cient system county health officers and deputies. 
use the term inefficient advisedly. Our county 


officers have neither the advisory authority 


state board, nor the police powers the city health 
board. are limited state statute the 
amount their own remuneration and super- 
visorial statute the amount they may spend 
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solving their problems. The marvel that they ac- 
complish what they do. 

Then have (3) yet few the serious prob- 
lems stream pollution and over-crowding, which 
demand many states costly destruction the 
making over unsanitary areas before constructive 
legislation may carried out. Ours are truth 
problems preventive contrasted with remedial 
sanitation. Our tuberculosis problem serious. 
glad the principal paper the meeting 
Dr. Browning, and this subject. 

Lastly have (4) rapidly awakening public. 
Our schools are beginning really teach hygiene 
live subject. Woodland’s neighboring city 
Stockton soon going have the enviable dis- 
tinction having been the first California not 
the United States utilize the powerful re- 
sources her public schools building discern- 
ing and influential class voters public health 
legislation. have strong State Medical So- 
ciety which has manifested special interest public 
health matters establishing pure food commis- 
sion, which practice much broader its activi- 
ties than the name would imply, and finally 
have this 

opinion this California Public Health As- 
state, county and municipal around which 
gathers every year varying number representa- 
tives from every phase commercial and industrial 
life, the one organization this state which 
may look for guidance and support all sound 
advance public health administration and educa- 
tion. this organization then address this plea 
for endorsement the following suggestions. The 
has been long. 

work for paid secretaries for our 
county health offcers. not know yet that 
want Pennsylvania’s centralization power, but 
her plan appointing trained laymen may used 
obtain for our county officers executive assist- 
ants trained carry out the details his adminis- 
trative orders. populous districts sanitary 
factory inspector may well added. disposed 
think that Massachusetts’ plan placing the con- 
trol child labor the health department wise 
measure. 

Secondly—Let work for the establishment 
bureau sanitary survey and epidemiology the 
state board health. New York, Pennsylvania, the 
District Columbia, Ohio, are 
making rapid progress with 
surveys all their watersheds. Massachusetts 
through special commissions has done this past 
years. Our counties can not afford organize 
permanent staff for such work each county, there 
not sufficient need for but collectively the 
counties could profitably keep field parties from the 
state board employed constantly. The state board 
has already done what its limited finances will per- 
mit this matter, and the work should amplified. 
Such plan offers once the opportunity for our 
county officers call the for 
prompt scientific investigations epidemic in- 
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sanitary conditions upon which base their exec- 
utive actions. offers all the advantages our 
state department which Massachusetts urges for her 
fifteen state medical inspectors. 

Thirdly—Let work for better co-ordination 
our public health educational work. should en- 
courage this movement the public schools. 
teachers should invited use their local health 
officer special lecturer can lecture, better 
still, can not, may used demonstration 
assistant. Any health officer this association 
would willing take his oil-immersion micro- 
scope and some cultures the neighboring high 
school and demonstrate our great infectious disease 
foes. The inspiration which comes both teacher 
and student through such kindness well repays the 
physician for his time. Dr. Browning has done these 
things for Los Angeles County for years. Dr. Lang- 
don doing them for Stockton now. Among the 
most effective sanitary exhibits, which saw along 
the Atlantic Coast this past summer, was one milk 
utensils condemned Mr. Jordan the Boston 
municipal department. health officer 
peatedly chancing such instructive objects in- 
sanitary these were collected 
photographed and properly arranged neighbor- 
ing high school museum public health, their in- 
fluence would most valuable. 


These are helps; but our great educational returns 
for the immediate future would come through the 
centralization educational work all the phases 
public health through official representation 
this association. Dr. Pottenger with his associates 
striving establish strong anti-tuberculosis so- 
ciety. Dr. Fulton the International Congress 
which will meet Washington next year ask- 
exhibit. Dr. Farrand the national secretary try- 
ing see signs permanent tuberculosis or- 
ganization these initial stirrings. Dr. Prince 
Morrow hoping some strong executive will de- 
velop here branch the long-needed society for 
combatting venereal diseases. founders the 
Public Health Defense League are asking support 
their effort bring these various organizations to- 
gether all over the United States. The committee 
ore hundred, under Dr. Fischer’s guidance, de- 
veloping powerful machine for public health 
education America. need all these move- 
ments, but they should placed before the 
public well balanced relations. Our citizens 
should not permitted one month believe that 
tuberculosis the only disease requiring serious pub- 
lic consideration, and the next month become 
panic stricken over syphilis, only become indif- 
ferent both the third month. 

believe that this association could profitably 
establish system official delegates from all or- 
ganizations interesting themselves personal 
hygiene and sanitation California now and the 
future, and that these delegates could select ex- 
ecutive committee representing the various types 
organizations—(1) those combatting infectious dis- 
eases, (2) those working for better housing and 
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sanitary conditions for our poor, (3) those working 
for the purity our streams, etc., (4) those work- 
ing for physical training advancement, etc., (5) 
those working for legislative enactments, etc., the 
duties which executive committee would 
co-ordinate the active work the different associa- 
tions the various districts the state. 

The California Pure Food Commission could then 
elaborated into public health commission pre- 
pared determine actual investigation, other- 
wise, the soundness and the authenticity all facts 
measures advocated the various societies 
their campaigns, and provide permanent section 
bibliographies with complete cross index system. 
These together with similar index records edu- 
cational work actually progress would constitute 
the keystone our organized efforts. These are 
not original ideas. are not impractical. The 
National Civic Federation has tried such methods 
its welfare department with 
The Public Health Defense League advocates simi- 
lar plans, and invites the co-operation every state 
adapt the good such movements our own 
conditions. 

propose this outline for the consideration the 
association the letter, but the spirit the 
public health organization which the California 
State Medical Society hopes see developed. Should 
these suggestions receive general approval, 
prepared move the appointment committee 
seriously investigate correspondence with exist- 
ing societies and otherwise, the feasibility such 
plan, and report the next meeting the as- 

has not been purpose suggest more than 
sub-surface organization. would regret see 
any deviation from the cordial informality which has 
always marked these gatherings this association. 
The caucusing offcial delegates would sorry 
exchange for this delightful hospitality Dr. Clark 
and his 


(1.) “Law, the Foundation of State Medicine.’’ Samuel 


G. Dixon, Commissioner of Health of Commonwealth of 
Pennsylvania. 


(2.) Commissioner Porter—address, 6th annual confer- 
ence, Sanitary Officers of New York. 

(3.) Dixon, p. 9. 

(4.) California State Journal of Medicine, Vol. V, No. 10. 


(5.) “The Prevention of Infectious Diseases,’ John C. 
MeVail. McMillan Co., '07. 


(6.) Vol. I, 1906. Transactions of the American Society 
Sanitary and Moral Prophylaxis. The writer this 
paper knows fro mconversations with Dr. Morrow that the 
alterations in quotation would be concurred in, as applying 
to a broader phase of the subject, than those under dis- 
cussion that time. 


GASTROENTEROSTOMY, WITH 
PORT ELEVEN CASES.* 
CLARK, D., San Leandro. 

seems rather preposterous bring the subject 
gastroenterostomy before the Society with 
limited number cases report when our mas- 
ters other sections the country are reporting 
their hundreds. But the uniform good results ob- 
tained this class sufferers, whom 
had begun believe that life was hardly worth liv- 
ing, and that some instances have overlooked 


*Read before the Alameda County Society. 
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our hand, two our cases reported this 
paper, impels crave your indulgence re- 
porting the results the cases which associate, 
Daniel Crosby, and myself have had this line 
during the past year the Infirmary and our 
private work. 

The technic the operation will not dwelt 
this paper, subject upon which you 
all are undoubtedly familiar; but the symptoms 
leading one advise patient submit this 
operation are worthy note and believe that 
they will bear extended discussion from you gen- 
tlemen this evening. 

Gastroenterostomy essentially drainage oper- 
ation and the present time undertaken for the 
relief those distressing symptoms which are 
caused gastric ulcer and cancer, contraction 
the pylorus, result disease trauma, which 
interferes with the proper emptying the stomach 
contents, hour-glass contraction, prolapse the 
stomach, ulcer the duodenum, and also contrac- 
tion and kinks the first portion the bowel. 

Chronic ulcer and duodenum 
follows nutritional disturbances limited area 
the mucosa, which results the destruction this 
circumscribed region the gastric juice. The 
cause giving rise this condition which permits 
the gastric juice become destructive agent, 
not clear. possible that thrombosis em- 
bolism following vascular disease may cause, 
yet true that the majority cases this con- 
dition not present. 

Hyperacidity with without stagnation com- 
monly coincident with ulcer, but cause 
effect not known. Chlorosis has also been con- 
sidered the etiology gastric ulcer. 

The evidence that central pneumogastric nerve 
disease predisposing cause not conclusive. 
Trauma alone can hardly produce ulcer, 
well-known fact that ulcers the mucous mem- 
brane heal readily. 

Irritation from the decomposition retained 
stomach contents undoubtedly factor, especially 
when associated with bacterial infection. This in- 
fection may reduce the resistance the tissue 
cells render them liable digestion the 
gastric juice. 

sum our present knowledge the causes 
gastric and duodenal ulcer, according Billings, 
that the gastric juice the active agent its 
production limited area, and that this occurs 
because nutritional disturbance circum- 
scribed region the mucosa. That the nutritional 
disturbance may brought about bacterial in- 
fection associated with local trauma, and that vas- 
cular disease, local areas muscular spasm, gas- 
tric stagnation and anemia may all serve factors 
certain instances. 

now quite generally conceded those who 
are doing considerable stomach surgery, that gastric 
cancer has old ulcer for base, Graham even 
going far say that the fourth stage gas- 
tric ulcer cancer. Contraction the pylorus may 
chronic due the thickening and contraction 
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incident chronic ulcer cancer. gastric 
ulcer have, general rule, long train 
symptoms commonly called dyspepsia and which 
have existed for considerable period with frequent 
intervals during which the patient has felt quite 
well. These symptoms classic case would 
pain rather localized the region the stomach 
aggravated pressure and food; hemorrhage and 
some evidence motor insufficiency. Yet the 
cases reported here to-night these classic symptoms 
are quite conspicuously absent. majority 
our patients have been complaining indigestion 
for varying periods time with intervals when the 
patient would feel quite well, these periods often 
being coincident with medical treatment three 
our own cases. The pain, which comes shortly 
after the ingestion food, varies from simple 
distress one which quite sharp and only re- 
lieved vomiting after digestion complete and 
the food has left the stomach. condition 
frequently termed neuralgia the stomach. 

The pain when characteristic peculiar its 
distribution, for radiates from the epigastrium 
back the shoulder blade and the spine. 
ated with the pain and tenderness there often 
vomiting very acid fluid and examination 
the gastric contents often shows excess 
hydrochloric acid both percentage and actual 
quantity. Constipation and diminished urine are 
usually present. 

other cases there may develop, with great sud- 
denness, profuse hematemesis, symptoms col- 
lapse from perforation, and one these accidents 
may the first symptom any importance. Such 
was the writer’s experience recent case 
which the patient died about ten minutes after ar- 
riving the house, and autopsy, perforation 
admitting two fingers was found the anterior 
stomach wall near the pylorus. Careful question- 
ing the family elicited nothing but that the pa- 
tient had had “dyspepsia for several years.” 

other instances there general failure 
health, emaciation and development profound 
anemia. still others violent neuralgic pains are 
the chief manifestations and lead the erroneous 
diagnosis neuralgia the stomach. some in- 
stances the disease lasts but few weeks; others 
prolonged for years. 

Chronic ulcer rule presents other his- 
tory except gastric distress which may have ex- 
isted for years. fact, the symptoms may en- 
tirely those gastric dilatation pyloric steno- 
sis. patient emaciated reason volun- 
tary starvation gain comfort, and the loss 
food vomiting. 

Hematemesis and melena, which are frequently 
spoken many authors, have occurred only 
two our cases. vomited blood usually 
dark color, acid reaction and clotted. When 
passed the bowel tar-like character. Oc- 
cult blood may detected the stomach contents 
and the stools from all patients who suffer from 
ulcer the stomach. 

Hyperchlorhydria present the majority 
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cases ulcer the stomach and duodenum, but 
our later cases are not using the stomach 
analysis. 

Duodenal ulcer often associated with gastric 
ulcer and occurs about per cent cases. 
have about the same symptoms, with exception that 
the pain comes some time after eating and 
relieved the ingestion food. Ulcer both 
the pylorus and duodenum may cause considerable 
stricture, when then have added the symptoms 
stagnation and obstruction. The ulcer usually 
situated the first four inches the duodenum 
and may just within the sphincter muscle the 
pylorus itself one our cases. Hematemesis 
seldom occurs from ulcer this region. 

Chronic ulcers the stomach usually occupy the 
pyloric half the organ and the larger number are 
situated the posterior wall when 
obtain Head zone the right the median line, 
and the left the anterior wall. Ulcers may 
the indurated non-indurated type, and 
when the latter variety are usually not demon- 
strable the time the operation. this type 
the diagnosis being confirmed the clearing 
all the symptoms after operation. 

carcinoma the stomach have the same 
symptoms ulcer, but addition have pro- 
gressive anemia, cachexia, decomposing stomach 
contents, dilatation the stomach, frequently the 
vomiting times material from several meals 
containing lactic acid, and the Oppler-Boas bacillus, 
and still later palpable tumor the pyloric region. 

Gastric duodenal ulcer cancer fre- 
quently present some cases that difficulty 
experienced making diagnosis. Care must 
taken that the pain appendicitis, gall-stone colic, 
renal colic and intense menstrual colic not taken 
for that due perforation. True gastric neuralgia 
extremely rare and not affected food. 

The severe pain the stomach due locomotor 
ataxia can usually excluded remembering the 
points that disease. 

Gall-stone colic may misleading, but should 
remembered that here the taking food has 
influence the pain. 

Chronic ulcer and cancer may present much the 
same symptoms, such pain and obstruction the 
pylorus and consequent dilatation the stomach. 
Pain, obstruction, emaciation, dilatation, and lastly, 
mass the region the pylorus, make typical 
picture cancer. The gastric contents ulcer 
usually shows excess hydrochloric acid, while 
the contrary true cancer. duodenal ulcer 
the pain comes some time after eating and 
frequently stopped the ingestion food, whereas 
gastric ulcer the pain occurs soon after eating 
and relieved vomiting. 

After excluding hemorrhage from other portions 
the alimentary tract, the finding occult blood 
the stools good evidence gastric duo- 
denal ulcer. 

Ulcers near the pylorus heal more slowly than 
those other locations. undoubtedly due 
the grinding action which this portion the 
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stomach partakes. has been fourd that about 
per cent simple uncomplicated ulcers yield 
medical treatment and that about per cent 
the remaining portion die result the ulcer. 
this per cent cases which present 
stomach surgery dealing with. this class 
cases which drift around from one doctor an- 
other search relief, become reurasthenic, con- 
sult peruna, etc., correspondence doctors, and Chris- 
tian Science healers, last desperation consult 
the surgeon. 

Operations should performed all cases 
primary ulcer which have not been cured six 
weeks medical treatment, and all cases 
primary ulcer which have relapsed, and all cases 
chronic ulcer. The one indication for treatment 
this condition enumerated, drainage the 
stomach either remove irritating contents sim- 
ply keep irritating material from passing over 
the ulcer. This result present best obtained 
more familiarly known gastroenterostomy. 

The operation have been doing “no loop 
method the Mayo’s.” operation the 
limited number cases presented here certainly 
all that those gentlemen claim for it. 

The following histories are presented some- 
what lengthy detail again call attention the 
symptoms above enumerated, and also show why 
operated: 

Mr. H., age 48, locksmith, complained pains 
the stomach. Pains came about twenty minutes 
after eating, gradually increasing severity, and 
about year experienced burning sensation which 
created desire for hot cold water. Vomiting 
followed the the water rule, the 
vomitus being first yellow, but during the past 
few months was often black. Hematemesis was sus- 
pected from this description. Loss weight was 
the extent thirty pounds last three months. 
General condition was greatly improved intervals 
two three months during this time. Emacia- 
tion present marked, patient feeling extremely 
weak. Was put upon medical treatment and left ap- 
parently cured December 12, 1906, then returned 
the 19th December, operation being performed 
the 22d, the condition found being ulcer the 
pylorus. Patient left hospital with considerable 
gain weight and relief from all symptoms, ap- 
parently well. 

Mr. age 42, laborer, complained soreness 
epigastric region. Pains and soreness had been 
present about six months, the pain being more se- 
vere during past four weeks and coming shortly 
after eating. About two hours after the ingestion 
food pain passes away, but the soreness continues. 
Vomiting spells have been absent. Loss weight 
marked. General condition shows patient 
very weak, constipated, and urinary flow scanty. 
Emaciation present. Examination shows heart ac- 
tion irregular, slow, and systolic murmur present. 
Epigastric region tender pressure. operation, 
indurated ulcer found anterior wall pylorus. 
Patient left apparently cured, pains having ceased, 
and returned three days after leaving suffering 
from lost compensation. Died the 5th Febru- 
ary from dilatation the heart. 

Mr. P., age 45, laborer, first seen 1904, when 
complained stomach pain after eating, vari- 
able duration, and dull ache always present. Stom- 
ach analysis food well digested, hydro- 
chloric acid present, but lactic acid present. Re- 
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ceived medical treatment and left improved, but re- 
turned March, 1907, with complaint pain 
the stomach, sharp nature, coming about one 
two hours after eating, vomiting, usually volun- 
tary, always relieving pain. Food often regurgitates. 
Bowels loose. Emaciation marked. operation 
enlarged sentinel gland found over greater curvature 
stomach near pylorus. Since operation, patient 
has had pain and feels greatly relieved. 

Miss G., age complained vomiting and re- 
gurgitation food, which had existed for several 
years and was getting worse. Can tell when bile 
present stomach, headache, which imme- 
diately relieved vomiting. There also pain 
stomach relieved ingestion food. Troubled 
with eructations gas. blood ever vomited. 
Obtains relief times getting knees -and 
bending over couch with pillow against abdo- 
men. Has been losing weight for past year. Has 
occasional periods comfort. Also complains 
gas bowels and times pain the rectum; 
also pain left shoulder. Patient rather anemic and 
poorly nourished, and abdomen somewhat retracted. 
Examination shows general enteroptosis, superior 
border stomach near umbilicus, right kidney 
down about brim pelvis; left kidney palpa- 
ble. Medical treatment was instituted for year 
more without success, when operation was decided 
upon. Operation: Incision border rectus and 
stomach explored. What appeared hour- 
glass stomach was dilated duodenum with py- 
lorus which remained permanently open and would 
admit three fingers. Lower down duodenum was 
found three four bands peritoneum which were 
apparently constricting the bowel and causing 
dilatation the duodenum and turn the pylorus. 
Constricting bands were loosened and abdomen 
closed. Patient did well for few days, when the 
wound became infected, necessitating removal the 
sutures. Patient had severe vomiting seizure that 
night and wound opened with prolapse what 
was apparently loop bowel. This was replaced 
and the wound eventually healed, but the former 
symptoms were much aggravated and patient grad- 
ually grew worse. month from time first oper- 
ation, incision was made the medium line and 
was then found that instead bowel, portion 
the stomach had prolapsed into the wound the 
former operation. gastroenterostomy was rapidly 
done and the patient rallied well, but died three days 
later from exhaustion. post mortem was held. 

Mr. O., age 47, painter, complained pain for 
past three months epigastric region, sharp char- 
acter, occurring from twenty sixty minutes after 
eating; also during the night when was most se- 
vere; diet soft and liquid the pains are lessened. 
Has had vomiting spells, when the pain was relieved; 
vomited blood three months ago, black 
Loss weight has been twenty pounds last three 
months. Ten years ago weight was 210, but pres- 
ent about 125 pounds. Has used alcoholic liquors 
and tobacco excess. Examination: greatly 
emaciated; cachectic; mucous membranes anemic; 
heart sounds are irregular, weak and intermittently 
accentuated. Abdominal palpation shows greatest 
point tenderness five and one-half inches 
above the umbilicus the median line. Head zone 
just right said point. operation, carcinoma 
was found, saddle-shaped, lesser curvature near 
pylorus. 

Mrs. T., age 34, housewife. First seen two years 
ago (1904), complaining indefinite stomach pains, 
eructations gas and indigestion. After gastric 
lavage and analysis stomach contents, was put 
medical treatment. Was seen again 1906, when 
she complained stomach pain, more severe and 
sharp character, occurring within hour after 
eating, often relieved the ingestion food, but 
soon returning. blood, black character, 
followed black stools, and three days (one day 
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before the operation) vomited blood second time. 
constipated, suffers from headache and vertigo 
and has lost great deal weight. Had chlorosis 
when eighteen years old. operation indurated 
ulcer found. Since operation patient has gained 
weight, has more pains, but headaches still con- 
tinue. 

Mr. R., age 65, complained severe pain the 
stomach, for past three months coming shortly 
after meals. Vomited frequently, often vomiting 
the contents two meals, blood being found 
the vomitus. Was very weak and had been losing 
weight for several months. Was anemic. oper- 
ation, carcinoma was found the pylorus, for which 
pylorectomy and subsequent gastroenterostomy was 
performed. Died eleven days after operation. 

Miss M., age 60, cook, complained pain the 
stomach, loss weight and diarrhea. About two 
years ago had severe attack pain the stom- 
ach region lasting about three weeks. Vomiting did 
not occur. year ago pain recurred the stom- 
ach and over the abdomen, three months 
vomiting spells which have continued ever since. 
hematemesis. Has lost much weight. Appetite 
almost gone. Pain comes mostly night. Pa- 
tient much emaciated, very anemic, tongue coated; 
hydrochloric acid found stomach contents. 
operation, carcinoma found the anterior wall 
pylorus. 

Mr. N., age 25, laborer, complained pain the 
stomach, vomiting, indigestion, dark red_ stools. 
Present illness began four years ago with indiges- 
tion and frequent vomiting attacks, and pain stom- 
ach. Pain had special relation ingestion 
food. times stools were red color. Frequently 
vomits blood. loss weight. Patient not 
cachectic, tongue coated, and tenderness 
over epigastrium. operation indurated ulcer 
found anterior wall pylorus. 

Mr. L., age 62, farmer, complained indigestion 
and loss weight and strength. Was perfectly well 
ten years ago. Ten years ago patient began 
have indigestion, continuing ever since. Vomit- 
ing began six months ago, occurring nearly every 
morning after breakfast; character like coffee- 
grounds. Three days ago vomited blood. Pain has 
been present for years, but has increased greatly 
during last six months; always localized the 
stomach region and always greater after meals. 
Loss weight marked, thirty pounds being lost 
past six months. Patient feels very weak. Bowels 
have tendency diarrhea; blood stools. Ema- 
ciation marked. Tongue coated. Appears anemic. 
Blood examination shows hemoglobin per cent, 
red cells 3,000,000, white cells 6,840. Gastric con- 
tents showed lack hydrochloric acid, many tissue 
cells present, Boas-Opler bacilli present, many 
yeast cells present. Operation performed Janu- 
ary 27, 1906, Dr. Huntington San Francisco. 
Carcinoma anterior wall the pylorus found. 
Patient died January 1907. 

Mrs. M., married, two children. Complained 
pain the stomach. Excellent health year 
ago, when she had attack pain the stomach 
after eating, which has continued ever since, except 
for interval three weeks occurring about three 
months ago. lost thirteen pounds two 
months. The pain comes about one-half hour 
after eating and lasts from one three hours. 
Vomiting relieves the pain, and one occasion ap- 
peared like dark thick syrup, the stool the same 
time having similar appearance. very nervous 
and wishes die she cannot obtain relief. Ex- 
amination shows Head zone left median line 
extending almost anterior axillary line. pal- 
pable tumor. Some tenderness region the py- 
lorus. Operation showed small duodenal ulcer 
involving the pylorus. Was entirely relieved the 
symptoms, two weeks later leaving the hospital and 
four weeks after the operation was out bed. 


| 
q 
3 
q 
f 
4 
j 
j 
{ 
3 
4 
4 
q 
} 
4 
4 
4 
j 


CALIFORNIA STATE JOURNAL MEDICINE 


present gaining weight and health and has had 
return symptoms. 


Looking back over the histories the cases pre- 
sented here this evening, let see what has been 
gained and what has not. 

One patient died without any relief three days 
after the gastroenterostomy, which was performed 
one month after another operation, with the patient 
condition extreme exhaustion. The opera- 
tion was undertaken purely with the hope being 
able something, was recognized that 
death would take place very few days. There 
question that the gastroenterostomy had been 
performed first the face the complete relaxa- 
tion the pylorus, whether the symptoms would 
have been cleared up. 

The patient whom pylorectomy and subse- 
was done, died eleven 
days after operation from exhaustion caused in- 
ability swallow, and also retain any rectal 
nourishment. autopsy was obtained and can 
offer solution the trouble. For the time 
being was entirely relieved the symptoms for 
which the operation was undertaken. 

The patient operated upon Dr. Huntington 
had extensive carcinoma the pylorus and had 
one year with entire relief. Death then occurred 
from old endocarditis. autopsy metas- 
tasis the carcinoma was found, and also that the 
growth had not extended during the year. 
strand celluloid linen which had been used for 
the inner line sutures was found hanging the 
anastomosis. 

One patient who had bad heart lesion and who 
collapsed twice the table, obtained entire relief, 
left the hospital against our advice and worked one 
day. returned two days later with dilatation 
the heart and lost compensation, and died eight 
days afterwards. 

All the cases except one obtained complete relief 
from pain, which was the symptom which led them 
seek help and readily consent operation. 

Most these cases have been diagnosed and oper- 
ated upon solely subjective symptoms, 
though have not demonstrated indurated ulcer 
each case when ulcer was suspected, the entire 
clearing the symptoms subsequent gastro- 
enterostomy gives sufficient evidence that our oper- 
ative diagnosis mucous ulcer was correct. 


two the patients their true condition was 
overlooked for three years and another patient for 
one year. this has occurred our limited ex- 
perience there must great many more patients 
with ulcer the stomach duodenum with the 
ultimate probability cancer, who are being treated 
for neuralgia the stomach heart, indigestion, 
when proper attention were paid the character- 
istic symptoms they would sent surgeon who 
would give them the benefit this ingenious and 
comparatively safe operation. 

Gastroenterostomy will not cure neurasthenia, 
but dependent upon any the conditions 
above enumerated, relief will given. 


Gastroenterostomy essentially drainage oper- 
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ation and undertaken for the relief symptoms 
which are induced faulty drainage, you will make 
most grateful patient, admirer the medical 
profession and not allow him become victim 
for quackery and candidate for Christian Science. 


OBSERVATIONS 


GESIA.* 


By ALFRED NEWMAN, M. D., San Francisco. 


Almost decade has elapsed since the introduction 
spinal analgesia waiting medical world, ever 
eager for the recognition any discovery looking 
greater comfort operative surgery. Since the 
time when this form anesthesia was first practised, 
much vicissitude has attended it, indeed has been 
the common lot almost every notable discovery 
medicine. 


America must accorded the credit the 
first discovery this principle, which however was 
allowed lie dormant until re-discovered Ger- 
man. was eagerly adopted the French, and 
them introduced the entire medical 
though not the discoverers, the French are really the 
promoters spinal analgesia. 


First reports regarding the new method were all 
so; indeed, many was 
claimed that the ideal anesthetic had last arrived. 
Then came the inevitable reaction. Accidents 
disagreeable character began reported, accom- 
panied death-rate which compared unfavorably 
with that chloroform ether. 

Threatened with oblivion, under these circum- 
stances, modifications the original method were 
the cocaine was dissolved the spinal 
fluid, adrenalin was added; other drugs were sub- 
stituted. the substitutes whose action next came 
under observation, two have sustained and survived 
extended test, and are vogue the present time: 
stovaine and tropa-cocaine. former French 
synthetic and owes its great popularity largely 
the patriotism the French. named after its 
discoverer, Fourneau—French for But the 
use this drug the decline. have long since 
abandoned favor tropacocaine, whose use has 
given much better satisfaction. 


Concerning the latest substitute for Cocaine, No- 
vocaine and Alypin, have personal experience, 
but the present time least, reports opera- 
tors show them much inferior tropacocaine. 
With the development spinal anesthesia, have 
passed through the cocaine, the stovaine and the 
tropacocaine eras, finally settling upon the last the 
best drug thus far discovered. Others have arrived 
the same conclusion and are abandoning all other 
drugs for the tropacocaine. The reason for this late 
recognition—Schwartz has used since 1901 and 
has always praised (“Murch Med: Woch” 1902. 
No. 4)—lay the initial poor results gave. This 
was largely due the quality the drug. Bier, 
after abandoning it, has returned it. Our first 
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results with were very disappointing, and all 
failures occurred that time. 

The quality the drug, then, very important 
factor. This has more significance with regard 
tropacocaine than with cocaine stovaine; for 
while there only one preparation the last two, 
both tolerably reliable, the first there are two, 
natural and synthetic. natural, derived 
from the coca tree, rich the alkaloid, has given 
and others uniformly good results; the second, 
uniformly poor results. preserve the drug 
dry hermetically sealed vials, have nothing 
fear from deterioration decomposition. 
does not apply the drug solution, especially 
with the addition adrenalin, used abroad. 
Adrenalin solution decomposes very readily, 
that many disagreeable after-effects have been at- 
tributed the use old solutions. For example: 
Hermes (Sonnenberg’s clinic) had after effects 
117 stovainizations, without adrenalin and 
with. Baesch, using Alypin alone, had after 
fore, advisable avoid all ready-made solu- 
tions and make your own anew for each operation, 
very simple matter with the sterilized salt. 

Cocaine and tropacocaine form clear solutions 
with the spinal fluid, but stovaine, owing its great 
susceptibility alkalies, once becomes milky, 
forming emulsion. This reaction decompo- 
sition, however, does not interfere with its anes- 
thetising properties. 

Dosage—Cocaine can dismiss with few words, 
that has been practically abandoned. only wish 
say that the early days used some very large 
doses. was unusual thing use over half 
grain, and one sitting patient received three 
injections, about grains all, and never had 
single after accompanying efiect. Later the dose 
never exceeded one-half grain (Compare Legueu, 
two deaths after 3/10 grain and grain respect- 
ively. Presse Med. 1901. Deux cas 
mort immediate par rachicocain). Viollet used 
grain). 

The dose stovaine from centigrammes 
(2/3 grain) although much larger doses have 
been given with impunity. (Becker much 0.104 
—over grains). But never can tell who 
will the susceptible patient, well stay with- 
the safety limit. little 1/6 grain has 
been reported have caused death (Pouliqueu 
Billon and Geraude). 

The dose tropacocaine 0.05 0.06 (5/6 
grain), although there are many exceptions this 
also. have used grains, but this dose 
will cause considerable fall blood pressure old 
people. Franchesci, Vienna, the other hand, uses 
much gr. (1.10) children under 15, 
while adults receive high centigrams 1/3 
grains). This looks like enormous dose, but 
sterlizes very high temperature (130°), 
probably reduces its activity. Schwartz, one the 
earliest and most enthusiastic advocates tropaco- 
caine, never exceeds 0.06 grain). Bier, since 
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his fatality with 0.13 grains) places the maximum 
dose 0.05 (5/6 grain). This was his first fatality 
over 1000 cases, and was entirely due the 
overdose. smaller dose can cause death 
shown Urban’s case. (“Wiener Med. Woch”: 
double hernia received gr. dissolved c.c. 
liquor between the 3rd and 4th lumbar spines, and 
died two days later delirium and great dyspnoea. 
would seem difficult reconcile Franchesci’s huge 
doses with mortality, and Urban’s small doses 
with large mortality, for, besides the above, had 
two more fatalities (one stovaine and one tropaco- 
caine). 

Sterilization—This accomplished with dry 
heat. The drug having been weighed out and put 
previously sterilized and thoroughly dried vials, 
placed the autoclave for minutes, and sub- 
jected temperature 110° 115° Cent. The 
corks are then inserted and the bottles heated an- 
other minutes 100° 105°. They are then 
allowed cool and the corks are marked and sealed 
with paraffin. bottles will keep for years. 
You can also sterilize the drug papers, the 
same manner, but course with some sacrifice 
keeping power., This amount sterilization 
amply sufficient, for tropacocaine itself anti- 
septic. grain bouillon tube will in- 
hibit the growth the resistant staphylococcus 
pyogenes. Koslowsky uses just comes from 
the manufacturer without any sterilization all. 
(Centralbl: Chir: No. 45. 1902.) 
the other hand, goes the opposite extreme 
above noted. 

there any one element which spinal anal 
gesia has been rich technic. One could almost 
say many operators, many varieties, and will 
not until there one accepted method that 
shall get any statistics that are really valuable. 
all other procedures, so, here, the simpler the 
better. method such used Kronig can never 
become popular because its cumbersomeness. 
consumes three minutes giving the injection, 
produce disturbance pressure read off 
manometer about feet long attached the 
needle and held special assistant. Dark 
glasses shut out visual and pair ear flaps 
shut out auditory impressions, complete 
formance. Some operators carefully avoid spilling 
any the spinal fluid. Others allow run away 
freely. Some use the obturator their needles, 
others not, and indefinitely. technic 
now follows: 

Technic—The instruments consist two spinal 
needles, diameter m., length (about 
three inches), Luer syringe holding c.c. 
and glass sterile water. First clear your 
needles injecting syringeful the water, for, 
you notice, the first drops will dirty owing 
rust and particles from the inside the needle. 
the same time note that the syringe fits. not 
wait till you have your needle the patient’s spine 
before making the discovery. Then place the 


patient upright, with legs hanging over the side 


‘ 


the table, have his back prepared laparotomy. 
Others are not particular. (Veit Stuttgart Beitr: 
Chir., Vol. 53, No. 20), simply rubbing 
with cotton and ether. When all readiness, 
locate the third lumbar spine; line joining the 
highest points the iliac crests will run between 
the third and fourth lumbar spines, with the patient 
bending well over. You then choose the interspace 
you wish enter, bearing mind that the cord 
rule extends down the lower border the 
body the first lumbar vertebra. Placing the left 
thumb the tip the spinous process, define the 
interspace and grasping the needle the hand like 
trocar, pass directly above the thumbnail into 
the back the median line. case very 
prominent interspinous ligament, may 
sary pass the needle from the side, but whenever 
possible, use the median route. When the needle 
pierces the dura, imparts peculiar crashing sen- 
sation the hand; the same time, the patient 
feels sharp pain. Being the subarachnoid space, 
the fluid should once appear. does not, have 
the patient cough, this often starts the flow 
displacing some nerve that may blocking the en- 
trance the needle. this fails, pass the stylet; 
shred tissue may caught the lumen. 
this does not avail, look see you have remained 
the median line. The needle point may have 
been deflected. that case, draw the needle out 
the skin, not through the skin, change its direc- 
tion, and re-insert. then you fail, try another 
interspace. Should the fluid bloody, wait until 
runs clear before injecting, although have in- 
jected bloody fluid without any untoward effects. 
Having obtained free flow fluid, let run into 
the bottle containing the tropa-cocaine. Then allow 
pending the intraspinal pressure. the sec- 
ond reedle, stir the drug till dissolved, draw into 
syringe, insert latter into spinal needle, being care- 
ful not spill any, accident that very often hap- 
pens beginners, and first allowing the spinal fluid 
flow back into the syringe, inject, forcibly for 
higher, gently for lower anesthesia. 


Withdraw the syringe and needle, keeping the 
finger the plunger prevent regurgitation. 
Seal the puncture with collodion, and prepare for 
operation. Where the patient cannot sit up, you 
must puncture him lying, while, cannot bend 
his back, the puncture may become very difficult 
matter. Naturally, case ankylosis the 
spine with ossified ligamentum subflavum, 
will impossible reach the medullary space. 

Regarding the withdrawal spinal fluid, had 
observed that when the analgesia failed, was in- 
adequate, the spinal fluid had been under consider- 
able pressure.* This increased pressure apparently 


* Oelsner, in reporting the experience with sp. anest. 
from Sonnerburg’s Clinic, says that the best results were 
obtained in those cases in which the sp. fluid dropped 
from the needle, while all the failures were registered 
in the cases where the fluid spurted forth. They there- 
fore allow considerable fluid to run away in such cases. 
Anesthetic is stovaine—Billonborate of epirenan, 0.00013, 
stovaine, 0.04, Nacl, 0.0011 to the cc. This makes a solu- 
tion that is about isotonic with the sp. fluid. 
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prevented the isotonic solution 
Acting upon this idea, withdrew various small 
amounts fluid lower pressure 
the height the analgesia. The few cases (five) 
which have had opportunity trying this, 
all acted splendidly, both anesthesia and after- 
effects. usually the case when think 
have found something original, this had been done 
before Chaput and Offergeld avoid the dis- 
agreeable Filliatre, both for this 
reason and increase the extent the analgesia. 
the Bier clinic, they also allow the fluid run 
off, and yet Bier, his earlier publications, warned 
against this very practice. goes illustrate 
the constant change taking place the technic 
spinal anesthesia, the endeavor perfect the 
same. have seen only good results from this pro- 
cedure, while Filliatre, who still uses cocaine, claims 
have robbed the latter all its terrors thereby. 

Indications—We have confired our operations 
the region below the umbilicus, having performed 
ribresection and ovariotomy and appendectomy only 
once (cocaine). The reason for this was the un- 
certainty the anesthesia above the umbilicus and 
very often below the umbilicus. According 
the method works best operation the 
bladder, hernias and lower extremities. Chaput 
summarizes his conclusions 309 cases stovaine 
analgesia, follows: The method wonderful 
for the lower extremities, the perineum, genitals, 
hernias, colostomy Contra- 
indicated are young children, very nervous and very 
cachectic patients. 

The prevailing opinion present tends con- 
servatism, rather contract the sphere spinal 
analgesia and confine below the umbilicus. 
This marked contrast the enthusiasm with 
which the method was practised the early days, 
when (1900) proclaimed the great rival 
general narcosis for all operations below the 
diaphragm. 

There are certain conditions which spinal 
analgesia specially adapted—diabetes, old age, 
heart disease and lung disease. 

placing this limit our sphere operation, 
get fewer failures and far greater satisfaction 
from the method. This perfection 
technic will tend render spinal analgesia reliable 
and rid the continual reproach uncertainty, 
that anyone, after little practise, will able 
get the results that now only experts get. 

With one exception all operators report some 
failures their series: 

Chaput (1901)—Cocaine; cases; misses. 

Lea (1902)—Cocaine; cases; misses. 

Preindelsberger 260 cases; 
misses (14 times superficial 

Hermes (1905)—Stovaine; cases; misses 
(twice same patient). 

Barker 100 misses 
first fifty. 

Kurzvelly 


misses. 
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Bosse (1906)—Stovaine Alypin Novocaine; 
cases; misses complete). 

cases; miss. 

Sonnenberg 354 
cases; misses. 

Sonnenberg (1906)—Novocaine-Suprarenin; 
cases; misses. 

Steinthal cases; misses. 

Babcock (1906)—Stovaine always achieved 
certain degree anesthesia; often sufficed. 

Donitz (1906)—300 cases; per cent misses. 

Morton (1902)—Cocaine; 673 cases; misses 
(60 above the diaphragm. 

102 cocaine analgesias, had four complete 
failures that is, absolutely anesthesia; the 
first series tropa-cocainizations, cases, dose, 
2-3 grain, there were two failures; with sto- 
vaine, cases, failures; last cases with 
tropa-cocaine, dose, grains, natural product, 
there were failures. incomplete anesthesias, 
that is, where the analgesia did not extend high 
cocaine gave tropa-cocaine, first series, 
stovaine and tropa-cocaine, second series, 
cases. these were due gross errors 
technic. one the syringe leaked, the other 
injecting forcibly, the syringe slipped from the 
butt the needle, and most its contents were 
spilled. the third case, operation for inguinal 
glands very nervous patient, the analgesia with 
gr. the thighs only. 
patients generally make poor subjects for anesthesia, 
whether general spinal. has lately re- 
ported two cases fatal syncopy produced fear, 
before the anesthesia was begun. these nervous 
patients, increased pressure the spinal fluid seems 
the cause of.the faulty anesthesias. 

Height has been the constant 
reproach spinal anesthesia that undependable 
and inconstant. not there when you want it, 
and everywhere when you not want it. Provided 
that the correct technic used, and provided that 
too much not demanded the method, believe 
that the future shall able overcome that 
reproach. Aside from the drug and the technic, 
the two explanations the uncertainty this pro- 
cedure are injecting too far forward the spinal 
canal, thereby entangling the solution the meshes 
the corda equina and thus hindering its ascen- 
sion (Donitz), and the increased pressure the 
spinal fluid. First reason particularly applicable 
those who use needle with obturator mak- 
ing the puncture. But can also happen when the 
plain needle used. have already inserted the 
needle the anterior wall the spinal canal before 
getting the liquor flow. Regarding increased 
pressure, have frequently noted that where the 
spinal fluid spurts forth, with our needle nor- 
mally drops, the anesthesia likely low. 
example this, the following case very in- 
structive: The patient was one who had already 
been injected three times. the fourth injection 
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tried the experiment cording the lower limbs, 
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expecting thereby reduce intracranial pressure and 
get high anesthesia, but, instead, got the direct 
opposite. this one case illustrates number 
points, shall briefly report it. 

Patient—Sam B., age 34; internal organs normal; 
operation, wiring fractured femur, September 
gr. between second and third spines. 
Patient sitting; small syringe; fluid dropped clear. 
Anesthesia umbilicus. Course, ideal. Post op., 
vomiting. 

Second puncture, October 23, 1906. Removal 
wire, puncture between second and third spines; 
tropa, gr. between the second and third spines; 
small syringe; patient lying left side. Fluid 
dropped before. Anesthesia the anterior sup. 
spine. Anesthesia began the left side first. 
Course during and post op., ideal. 

Third puncture, November 1906. Tropa, gr. 
between the third and fourth spines; small syringe; 
patient right side. Spinal fluid before. Anes- 
thesia, prompt and equal both sides the ant. 
sup. spine. Post op., previously. 

Fourth puncture, January 12, 1907, breaking 
adhesions the kneejoint; ten minutes before the 
puncture, legs corded with rubber bandage. Tropa, 
gr. between second and third spines; patient sit- 
ting up; spinal fluid spurted out, that is, under 
pressure; anesthesia only anterior, sup. spine. 
Post op., vomit, retention, but severe head- 
ache for seven days. 


This case, then, serves demonstrate four facts: 
(1), That you get higher anesthesia punctur- 
ing the sitting than the reclining position; (2), 
that the side which the patient lies sometimes 
becomes anesthetised first; (3), that increased intra- 
spinal pressure lowers the level the anesthesia 
(this have noted often other patients repeatedly 
(4), that under the 
tion the action the drug the same. severe 
and prolonged headache following the last operation 
was probably due increased pressure. Height 
anesthesia, then, will depend upon proper technic, 
pressure the spinal fluid, and posture. this 
may add level which the puncture made, and 
size dose. Still, even with large dose, high 
pressure will depress the anesthesia. illustrate: 

Rossi, age 29; scrotal hernia. Tropa coc., grs. 
between second and third spines. Patient very 
nervous. prick needle straightened up, 
that had puncture concave instead con- 
vex back. Spinal fluid spurted out wide stream, 
great pressure. Injection given forcibly with 
syringe. minutes the analgesia was only 
the anterior superior spine, and minutes had 
disappeared from the entire body. 

Therefore, secure high anesthesia, inject high 
up, say between the first and second lumbar spine, 
and lower overcome the pressure the spinal 
fluid. ‘There have been various methods suggested 
accomplishing this latter; one use large 
quantities the spinal fluid, cc. sol- 
vent (Eden) second, the use the Trendelenberg 
position (Kader); rapid and 
(Morton) injection the cervical region (Tait 
and Cagliari), allowing various amounts 
spinal fluid run off, then injecting the tropa 
coc., dissolved cc. have tried this 
ter yet cases only, allowing and 
cc. escape. The doses were grain and 
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grains cases) given between the second and third 
spines. Analgesia reached the nipple and 
headaches followed. method has been given 
most thorough trial Lefilliatre. His article 
appeared the Journal Medecine Paris, 1905, 
Nos. 29-31, under the title, “Nouvelle Technique 
permettant une immunité allows 
6-10-30 cc. run off from the time the liquor be- 
gins drop. claims that this procedure renders 
spinal analgesia harmless that still retains the 
use cocaine. Here, then, have one the in- 
cidents that makes the study spinal analgesia 
bewildering. Author after author, from the time 
Quincke down, has emphasized the necessity 
losing spinal fluid possible, and here 
who loses much possible, with the best 
results. consider, however, that 
operations the spinal cord lose not minims but 
ounces fluid, this procedure does not appear 
revolutionary. Furthermore, those patients whose 
spines have been operated upon have not presented 
any the symptoms that often accompany spinal 
cocainization with loss little fluid. 

highest anesthesia the last tropa-cocaini- 
zations was one the neck (brachial plexus), 
man operated for hernia; dose, gr. be- 
tween the first and second spine. the days 
cocaine, sometimes got anesthesia the entire 
body, but records having been destroyed, can- 
not state the number times. However, latterly, 
have never tried high operations with tropa- 
cocaine, for, firstly, was not under control; and, 
secondly, the anesthesia was too short. 

One the chief faults tropa-cocaine has been 
its brief duration. While dose cocaine 
gave 2-hour anesthesia the anterior superior 
spine, dose tropa-cocaine gives 
scarcely hour. hours, the anesthesia will 
recede from the margin the ribs the middle 
the thighs. will remain the anterior superior 
spine for minutes, and then begin descend. 
Stovaine gives longer anesthesia. With 
grain cocaine, little more, was sometimes 
hours before the anesthesia left the anal region, 
while grs. tropa-cocaine will times give 
only 40-minute anal anesthesia. consequence 
this, not use the latter prolonged opera- 
tions, and cases where you use it, operate 
quickly. 

Now, touching the matter the use adrenalin 
spinal analgesia, have tried few cocaini- 
zations, and found absolutely valueless sustain- 
ing blood pressure, avoiding the disagreeable ac- 
companiments. may that boiling rendered 
inert, although assured the contrary the manu- 
facturers. Sikemeier (Centralbl. Inn. Med., 26, 
1906; 669 ref.), result animal ex- 
periments and clinical experience, found that the 
addition adrenalin had little influence 
increasing the anesthetic power cocaine. 
found the same time that did not lessen its 
toxicity. the other hand, quite possible 
that adrenalin may have large share the re- 
sponsibility for the paraplegias and eye muscle 
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paralyses that have occurred since its introduction 
into spinal analgesia. Biberfeld (Deut. Med. 
Woch., 14, 1907), animal experiments, noticed 
that its first effect was absence pupillary reflex, 
sign that the suprarenin had paralyzed the ocular 
motor centers. Furthermore, frequently got 
paralysis legs cats and rabbits consequence 
the spinal anemia. therefore asks whether 
adrenalin may not have something with the 
paralyses and sudden deaths after spinal analgesia. 
One thing certain, powerful irritant, and 
therefore capable inflicting damage the spinal 
cord. For this reason, many operators have never 
used it, and those that have are gradually giving 
up. 

Nothing better illustrates the difference the 
toxicity cocaine and tropa-cocaine than 
parison their actions the operating 
There only one expression with which char- 
acterize the course tropa-cocainization, and 
that ideal. Compared with cocaine, benig- 
nancy itself. Twenty minutes after spinal co- 
cainization with almost clock-like regularity, the 
patient became pale, nauseated, vomited. The 
pulse got weak, and the blood pressure rapidly fell. 
Involuntary defecation occurred, and the patient, 
with sighing respiration, lay the table 
drenching perspiration. one instance, hernia 
elderly patient, radial pulse could felt 
all for half hour. Needless say, such in- 
cidents tended make the operator very uncom- 
fortable, say nothing the patient, and cocaine 
very unpopular. Even worse, was the experience 
that times, with only slight anesthesia, 
you still got violent intoxication symptoms. 
filliatre, after unsuccessful injection 1-6 gr. 
cocaine, got paraplegia. With tropa-cocaine, 
the other hand, such symptoms are the greatest 
rarity. cases, only one incon- 
tinence faeces very anaemic, weak, tuber- 
cular woman, who was suffering from incontinence 
before the operation. Shock such followed cocaine 
never occurred. Patient scarcely ever 
spired. one man 56, the pulse went down 
44, but 1-100 gr. atropine promptly brought 
back 70. this case, grain was given be- 
tween the second and third lumbar spines; spinal 
fluid clear; low pressure. Small syringe, injection 
gently made; anesthesia the ensiform cartilage. 
nausea perspiration; operation for ununited 
fracture neck femur. This same patient had 
had previous injection gr. between the first 
and second lumbar spines, given forcibly with anal- 
gesia onto the neck, but without any untoward 
symptoms. does have slight de- 
pressant effect the vaso-motor system, but far 
less than that cocaine. With stovaine, per- 
sonal experience slight; only cases; but 
amongst these there was one slight shock, 
minutes after administration. 
therefore, stovaine, doses cgms., gave 
practically untoward symptoms series. 
had acted well after operation, would 
have been the ideal anesthetic. abandoned 
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stovaine, had not yet heard its paralytic effect 
the eye muscles (adrenalin?) the respiratory 
centers, the paraplegias, nor the deaths fol- 
lowing it; but the fact that the alkaline spinal fluid 
decomposed it, that was motor well 
sensitory paralyzer, and that the patients, almost 
without exception, felt absolutely miserable after- 
ward, with headache and vomiting, prejudiced 
unalterably against it.* 

The question whether these intoxication symp- 
toms are due the action the poisons 
the higher centers directly, indirectly through 
the circulation, has given rise much discussion 
and experiment. consider them due action 
way the circulation, because, (1), cocaine 
analgesia they always occurred about the same time 
after injection, regardless the extent the 
anesthesia; (2), they often occurred when there 
was little anesthetic action the drug; (3), 
universal analgesia (cocaine), where one would 
expect them most frequently, you got them least 
frequently. Clapp, from Bier’s clinic, found that 
substances are absorbed into the general circulation 
more quickly from the sub-arachnoid 
when injected sub-cutaneously, and referred the 
tolerance old people for cocaine their slow 
circulation. (Archiv. Clin. Chir., No. 75.) 
Heinecke Laven (Archiv. Clin. Chir., 81), 
experiments rabbits and cats with novocaine, 
concluded that absorption into the circulation was 
not factor, but that the untoward results were 
due the direct action the drug upon the spinal 
cord. The only comment have make that 
while these experiments may perfectly correct 
far they effect the lower animals, should 
exercise some reserve their application human 
beings. For instance, dose morphine, 
while safe anesthetic dose for dog, would 
rather dangerous applied human being. 

The after-effects spinal analgesia begin 
show themselves soon the analgesia wears off. 
They comprise pain the wound, pain the back, 
nausea, vomiting, headache, retention urine. 
Further and more infrequently occur paresis 
lower extremities, which had one case; 
monoplegia, paraplegia, paralysis eye muscles, 
none which has fallen our lot. 

Headaches occur quite frequently and with vary- 
ing intensity, times reaching the atrociousness 
the pain meningitis, after stovaine analgesia, 
again amounting merely slight discomfort 
(tropa-cocaine). These headaches may last long 
time, for weeks and months fact. The longest 
series was days after tropa-cocaine. One 
case reported Deetz had lasted weeks the 
time publication. from the Charite 
Berlin lasted weeks. While headaches from 
days’ duration are frequent, these have all 


* Schwarz (Oelsner) reports examination of urine of 
60 patients after sp. stovaine-adrenalin—13 were normal, 
47 showed evidence of nephritis, 28 rather severe (% per 
cent albumen and many cylinders), 4 very severe (2 to 7 
per cent albumen). Duration, 2 to 28 days. All recovered. 
No relation between the severity of after effects and 
the nephritis. 
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series, cocaine and tropa-cocaine have 
about the same percentage headaches, 2-3 for 
the former, 2-3 for the latter, while stovaine, the 
worst offender all, gave 8-11%, that is, 
writers report headaches. Deetz had 
14% 360 stovainizations; Tuffier, cocaine, 
Schwartz and Baisch, tropa-cocaine, 2-3%; 
Neugebauer, about 30%; Slajmer, 25%, slight, 
severe. Hermes, stovaine, days weeks. 
Hauber, 200 cases stovaine, 46%, lasting from 
days. One patient had severe headaches 
quarter year. Lexer got headache 25% 
his cases, lasting for days, and very 
Novocaine also produced headaches 60% 
the cases. 

last tropa-cocainizations, there were 
headaches, one days, severe, one one and the 
rest hours each. none these had 
spinal fluid been allowed escape. are 
many conjectures the cause these head- 
aches. Meningeal irritation was assigned 
cause. failed find any evidence this the 
spinal fluid one patient with severe headache. 
was difficult find cells, even after half hour 
centrifuging. the light late publications 
(Chaput, Offergeld, etc.), peculiar that the 
withdrawal over drams fluid gave this 
patient only temporary relief. For the literature 
the past year contains many reports the almost 
instaneous relief afforded the withdrawal 
spinal fluid headache, delirium, convulsions and 
other untoward after-effects medillary anesthesia. 
Chaput was the first introduce this measure 
(Centralbl. Chir., No. 26. 1906). Schwartz, 
who had only slight headaches his last 300 
cases, thinks they are due the irritation produced 
the blood extravasated the site puncture, 
and not the effect the drug, because simple 
lumbar puncture often followed headache, 
etc. But, six cases with very blood- 
stained liquor, had headaches and only 
slight ones (12 hours). have the 
theory increased pressure, which most probably 
one the true causes. This was demonstrated 
with the clearness experiment the patient 
before mentioned, who received spinal punctures. 
The one that showed increase intracranial 
pressure was followed headache. Offergeld 
(Centralbl. Gyn., vol. No. 10) referred 
the Journal, A., May 11, 1907, demonstrat- 
the increased pressure rabbits, and applied 
the knowledge gained guard against headaches 
the human being withdrawing cc. fluid 
before injecting the anesthetic. cases, which 
the fluid was withdrawn for the purpose over- 
coming pressure and allowing higher anesthesia, 
were none them followed headaches (number 
cases, however, too few). the Bier clinic 
they also allow the fluid now run off lib. 


Another important after-effect spinal anes- 
thesia with tropa-cocaine retention urine. This 
occurred times last administrations. 
The longest was weeks, following operation 
for ischio-rectal abscess. Next days cases, piles. 
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Then one days, also after piles. The remain- 
der were cases hemorrhoids days each, internal 
urethrotomy days, hernia days, varicotomy 
hours. hernias, only one had retention. Six 
the cases retention followed operations 
the rectum—all the protracted ones did. This often 
occurs after general anesthesia, but never the ex- 
tent weeks. This case was follows: 

Frank A., aged 63; ischio rectal abscess, June 19, 
1906. Operation, incision with division the 
sphincter. Tropa coc., gr. between the second 
and third spines. Small syringe, spinal fluid clear, 
normal tension, anesthesia the ensiform 
cartilage. Course, ideal. Post op., pain head- 
ache, but obstinate retention for weeks. Then 
voluntary urination one occasion, then further 
tention for another week, after which his condition 
became normal. Patient was bed part the 
time and part the time. had been normal 
before the operation and showed signs spinal- 
cord disease, nor was there any history syph- 
ilis. 

the other cases retention, there nothing 
particular note. The prolonged retention fol- 
lowing spinal analgesia undoubtedly the 
action the drug directly the spinal cord, and 
has been known ever since the cocaine era—in fact, 
the method treating incontinence urine epi- 
dural injection based this observation. (Cath- 

regards cocaine and stovaine, cannot give 
accurate details. can only state that neither gave 
long retention tropa-cocaine, there being one 
case days’ duration stovainizations—extir- 
pation inguinal glands. 


Pain—A few patients complained pain the 
back, one necessitating injection morphine. 
Pain the wound occurred more frequently, and 
sometimes reached great intensity. This occurred 
particularly after bone and haemerrhoid operations, 
and strange say, not after hernias. The pain 
sets soon the anesthesia has entirely dis- 
appeared, and one case lasted two and one-half 
days (wiring femur). 

Vomiting—Four patients out vomited 
slightly returning bed, one whom, boy 
14, had vomited before the puncture was given. 
Compare this record with ether. 


few patients complained slight 


the back and legs getting up, but this symp- 
tom rapidly passed away, with one exception, 
follows: 


Samuel L., age operated February 16, 1904, for 
fistula ano. Tropa-cocaine, gr. between the 
fourth and fifth spines. Anesthesia prompt and 
the ensiform cartilage. untoward symp- 
toms during after operation, except tempera- 
ture 101 2-10 the next day; but days later 
patient getting out bed, found himself unable 
walk even stand. bed moved his legs 
readily enough. ataxia, disturbance sen- 
sation. The only factor note his previous his- 
tory was soft chancre. There were signs lues 
the man. His condition slowly improved. de- 
grees managed stand, and then walk, after- 
wards getting about leaving the 
hospital, two months after operation, was not yet 
able raise his legs walking. April 17, 1906, 
that is, years month later, had entirely re- 
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covered, except for weakness the lower part 
the spine whenever strained. all, had been 
between and months before had regained 
the use his lower limbs. Examination now 
showed normal nervous system. 

Here, then, have example paraparesis 
after tropa-cocaine. was due the drug, 
there can scarcely any doubt. lumbar punc- 
ture per could scarcely have caused it. the 
outcome was not graver due the slightly toxic 
drug used. Had stovaine been used, firm 
conviction that permanent paralysis would have 
Altona, stovaine gr. and adrenalin were used. 
The operation was for suture fractured pa- 
The puncture was given between the 3rd 
and 4th lumbar spines. The fluid was not clear, 
but rose-colored. minutes the anesthesia ex- 
tended the epigastrium, and from that time 
the body the patient from the umbilicus down 
became dead though the cord had been com- 
pletely severed. The patient had the usual sequelae 
stovaine, headache, nausea, pain and fever. 
puncture week later showed the same rose-colored 
liquor, which culture proved sterile. Post-mor- 
tem months later showed adhesion between the 
cord and the dura from the dorsal vertebrae 
down. The cord itself showed the changes soft- 
ening, that cross-section its lower portion, 
ran like pus. Koenig explains the paralysis 
due the toxic action the stovaine damaged 
cord. thinks the red color the spinal fluid 
denoted some pathological change the cord 
render specially susceptible the poison. 
have already injected very bloody spinal fluid 
without any bad results, but never use adrenalin. 
(Koenig Munch. Med. Woch. 23. 

Before closing, wish report the case 
patient with paraplegia, who died the University 
California surgical ward the City and County 
Hospital. had been punctured elsewhere and 
operated for varicose veins the right leg 
March, 1904. Unfortunately, details have been 
obtainable, that all can state that the pa- 
tient, D., received.a spinal anesthetic, which was 
followed permanent paraplegia, extending 
the umbilicus. Unlike Konig’s, which gave pic- 
ture complete destruction the cord, this case 
gave typical picture transverse myelitis the 
dorsal cord—analgesia disturbance thermal and 
tactile senses, incontinence feces urine, 
trophic ulcers, contractures, 
Patient died April 20, 1905, months after opera- 
tion.* 

This case one many, believe, and just 
was never reported, there are undoubtedly 
many others including deaths, which never see the 
light publication. are not many like 
Bosse who had the courage publish the “worst 
statistics that have yet appeared.” cases 
stovaine, alypin and novocaine anesthesia, had 
misses complete) one paraplegia the lower 


* Further light has been thrown on this case: Tropa- 
cocaine was probably the drug used, and the patient gave 
signs of spinal cord disease before the puncture, viz.: 
did not walk into the hospital unaided, and in the ward 
had various nervous disturbances which attention 
was paid at the time (tabes?), so that we have here an 
example of the effect of a spinal injection upon a dam- 
aged spinal cord. 
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extremities and deaths. said, however, that 
his object was bring into prominent view the 
shadowy side spinal anesthesia. succeeded! 

have had deaths series, but 6875 
cocaine analgesias reported various authors, there 
705.9; 5636 stovaine, deaths—1 
805; eucaine, 817—1 death; novocaine, 947, 
deaths—1 31523. (Strauss, Deut. Zeit. 
July, 1907.) 


Among these are some that, strictly speaking, 
not belong there, the deaths having occurred rather 
post hoc than propter hoc, that Strauss, care- 
ful selection, figures out mortality 2524. 
illustrate how deceptive statistics are, the above 
table gives the relatively harmless tropa-cocaine 
mortality 705, while the far more dangerous 
stovaine gets off with 805. the above re- 
ported cases, there are surely concealments, the 
death rate bad enough without. Compared with 
spinal analgesia, chloroform and ether are prac- 
tically harmless; yet not think our case 
bad may seem. optimism and indiscrim- 
inate puncturing the past giving place 
saner attitude. The more poisonous drugs have been 
eliminated. Technic has been perfected, and oper- 
ators have become more skillful, that the future 
will show decided improvement the death rate 
and accidents after spinal analgesia. must learn, 
moreover, avoid such accidents befell Koenig, 
and never inject where suspect diseased spinal 
cord. such cases even the non-poisonous tropa- 
cocaine may have dire effects. can sure 
our ability avoid such accidents the future, 
spinal tropa-cocainization will have fixed place 
amongst the accepted methods anesthesia. That 
will ever rival ether chloroform out the 
question, but will have its uses and selected 
cases will the method par excellence. 

Strauss—Present Status Sp. An- 
esth. Deutsche Zeitschrift fur Chirurgie, July, 1907, 
Vol. 89, Nos. 1-4, This work gives the com- 


plete literature sp. analghesia the time 
publication. 


Lumbalanasthesie,” Dr. Buno 
Bosse, 1907, gives the best resume the literature 
the present time. The following have appeared 
since: 


Ach—Sp. Anesthesia. Munich Med. Woch., Aug. 
13, 1907, No. 33. 


Hesse—Complications after Sp. Analg. (tropacoc.), 
Deut. Med. Woch., 37, Sept. 12, 1907. (Ref. 
A.) Oct. 19, 1907. 


1907. One thousand cases Sp. Anesth. (Stovaine- 
adren.) with Scop-Morph. 


(Sonnenburg’s Clinic) 875 cases Sp. 
Analgesia (Stovaine, novocaine, adrenalin, stovaine, 
adrenalin), Deut. Zeitschaf. chir. 90, Oct., 1907. 


Oehler (Kummel’s Clinic), 1000 cases Sp. 
Analgesia (eucaine, stovaine, novocaine, alypin, 
finally tropa-cocaine with adrenalin). Beitragez. Klin- 
Chir., vol. 425, Nov., 1907. 


Uselessness adrenalin Sp. Anesthesia. 
Nickelssohn. 
No. 50. 


Munich Med. Woch., Dec. 10, 1907, 
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PLEA FOR ARMY CONTRACT 
SURGEONS. 

By H. du R. PHELAN, M. D., San Francisco. 

The untimely death Major Carroll the 
Medical Department the Army, brings out the 
fact that was contract surgeon that earned 
the cost his health and his life the title 
“Benefactor Humanity,” the discovery the 
agent transmission yellow fever. 

will remembered, the year 1900, 
commission was appointed meet Havana for 
the purpose investigating the etiology yellow 
fever then prevalent among our troops. This com- 
mission was composed Dr. Walter Reed, Dr. 
James Carroll, Dr. Jesse Lazear and Dr. Aris- 
tides Agramonte. Carroll, Lazear and Agramonte 
were all three contract surgeons—that is, civilian 
physicians serving under contract with the Army. 
Dr. Reed alone held commission the regular 
establishment. 

remember right, was agreed among the 
several members the commission that each 
turn would expose himself the bite infected 
mosquito order prove the theory transmis- 
sion the disease that insect. Contract Surgeon 
Carroll was the first contract the disease experi- 
mentally, and this was all the more heroical that 
had wife and five young children depending 
him for support. Contract Surgeon Lazear allowed 
himself turn bitten, and soon after gave 
his life behalf science, leaving widow and 
two children, the younger whom had never 
seen. Major Surgeon Reed was absent the 
United States the time his colleagues were ex- 
posing themselves infection, and was never bitten 
experimentally yellow fever mosquito. Con- 
tract Surgeon Agramonte, immune, was les- 
ser hero but lesser scientific and painstaking 
member the commission which fixed upon the 
mosquito stegomyia fasciata the odium spreading 
yellow fever and death throughout the world. 

The achievements these contract surgeons 
should have been sufficient attract attention 
the anomalous position body surgeons, the 
like which exists the army other nation; 
and yet did not. Several contract surgeons, 
true, were taken into the regular establishment 
otherwise honored, but the corps whole received 
blow two which deeply wounded the amour 
propre its members. 

For short time contract surgeons were called 
Acting Assistant Surgeons, and wore the uniform 
and insignia first lieutenants, the latter being 
silver instead gold. While officially they were 
civilians, yet they had the outward appearance 
officers, and were therefore better able maintain 
discipline and otherwise perform the duties 
their office. 1901, immediately after the great 
discovery Reed, Carroll, Lazear and Agramonte 
had startled the world, the corps contract sur- 
geons which already counted among its members 
several heroes martyrs science and duty, re- 
ceived its first blow. The title Acting Assistant 
Surgeon was denied it, and that Contract Sur- 
geon, which subsists till this day, was substituted 
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therefor. The shoulder straps, though 
metal than those commissioned officers, were torn 
from their shoulders. Following upon this, the let- 
ters S.,” which they had never dishonored, 
were removed from their collar band, and there re- 
mained their uniform sole ornaments dimin- 
utive caduceus and the letters “C. with which 
they are branded this day. 

the early days our Philippine venture, was 
the corps contract surgeons that was upon the 
scene force. They were there hundreds, scat- 
tered all over the islands, marching with troops, 
fighting with them; the firing line, the first 
aid stations, were the con- 
tract surgeons daily exposing their health and their 
lives without any hope reward nor even just 
fact that 1901, the pay contract surgeons 
was stopped while they were sick wounded, and 
that they were charged for hospital care well. 


For several years also, during the most trying epoch 


their history, they were not entitled leave 
absence like commissioned Were leave ever 
granted them, was only condition that they 
provide substitute their own expense. also 
fact that certain contract surgeons never obtained 
any all during their term service. 

The troops which served the Philippines from 
1898 1901, and later, cannot fail remember 
that many instances the only doctor whom they 
ever knew the field was contract surgeon, and 
sure that the majority instances they re- 
member him kindly. 

Though officially civilians with better status 
than that camp followers, contract surgeons have 
nevertheless, with true soldierly spirit, sacrificed 
themselves upon the altar patriotism. Take, for 
instance, Contract Surgeon St. John, who the 
head command thirty-eight men Company 
surgent outpost Camarines Norte, only 
killed the next encounter with the enemy. The 
body this fighting doctor was abandoned the 
roadside, exposed the fury the enemy until 
was recovered the following day other troops. 
Contract Surgeon Hulseberg, who was killed 
engagement Majayjay, August, 1900. Con- 
tract Surgeon Ross, who was also killed action 
near Abra, 1901. Contract Surgeon O’Neill, 
who was shot death the night January 24, 
1905, San Francisco Malabon, during at- 
tack the enemy. Contract Surgeon Snyder, re- 
cently killed the Philippine Islands, whose funeral 
expenses were charged his father, though had 
given his life his country. this instance 
least, tardy recognition the sacrifice was made 
when the father was permitted apply for reim- 
bursement expenses for burying his boy, not 
exceed $75.00! 

Other cases death action could cited 
were able recall them this moment. But 
blood has already been shed prove the 
worth contract surgeons soldiers. Deaths from 
disease incidental service the tropics, wounds 
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received action, are too numerous mention, 
though they are additional evidence real military 
service performed these civilian physicians deemed 
commanding officers the field abound with testi- 
monials tending show that the unfortunate “Con- 
were regarded thorough gentlemen and 
most efficient officers. Several them have even been 
recommended for medal honor, which was de- 
nied them the ground that such reward only 
for officers soldiers, neither which they hap- 
pen be. None could receive brevet commission 
the plea civilian status. enlisted men, 
quick appreciate merit even among contract sur- 
geons, have several occasions during the war 
taken upon themselves reward their officially ig- 
nored medical comrade presentation which met 
with the approval those cognizant the facts. 
Such rewards even are longer permitted 
cer, contract surgeon being this instance con- 
sidered officer, the regulations forbidding 
superior receive gifts from inferior, though 
hard see how enlisted man can inferior 
contract surgeon who has military status 
all. 

True that, to-day, contract surgeons have 
less complain than the past. the Philip- 
pine Islands appears that they perform less field 
work than formerly. But must also remem- 
bered that conditions the islands are far different 
from what they were during the first five years 
our occupation. not hard service that the 
contract surgeons complain, for they have proven 
themselves equal every task imposed upon them; 
not small pay that they object, for they are 
willing forego portion their salary under cer- 
tain conditions; not their social status among 
officers that they object, for they have, far 
have noticed, been esteemed and respected for 
their personal traits professional skill the same 
they were commissioned officers. 

Their complaint that they have military sta- 
tus, rank while serving the capacity med- 
ical officers the army, through defect the law 
very easy remedy. Rank and title are necessary 
the military service, they would long ago have 
become obsolete. The contract surgeon much 
need these prerogatives officers his more 
fortunate commissioned brethren for the perform- 
ance the military duties for which held 
account irrespective his civilian status. 

critic, discussing the Army Medical bill 
the Military Affairs Committee room, once claimed 
that sick soldier could treated well 
contract surgeon captain major surgeon. 
This true far the sick soldier concerned, 
but how about the feelings the contract surgeon? 
not having military status, and through 
fault his own, lives under cloud; 
suspected being medical man inferior attain- 
stances the age limit alone forever debars him from 
applying for commission the regular service. 
His name appears nowhere the army register; 
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denied admission certain, not many, 
military societies the plea that not 
cer; his claim campaign medals, inexpensive 
recognition services the field, has repeatedly 
been disapproved the same plea, though veter- 
inarian, whose profession civil life not above 
that physician, granted such medals just 
were officer. And yet, requires only 
ruling the Secretary War grant contract 
surgeons this small and yet most coveted reward! 
The pay contract surgeon remains the same 
irrespective home, foreign length service. 
denied commutation quarters while serving 
transport surgeon when duty posts where 
there are public quarters available, and must 
provide for himself best can. Through wear- 
ing uniform devoid insignia rank, has 
been mistaken for band musician, commissary 
unnoticed saluted enlisted men. This 
from actual experience army posts. The tenure 
office contract surgeons uncertain. Though 
they sign contract for definite period, they may 
retained indefinitely the service, their con- 
tract may annulled any day, and they may 
dismissed without trial and without redress 
field the surgeon-general himself. This un- 
certainty their future also serves dampen 
the zeal otherwise capable and ambitious quasi- 
recognized value. 

Lastly, being allowed existing regulations 
wear nothing more handsome than dark blue dress 
uniform devoid shoulder straps and other in- 
signia rank, and this attire not being prescribed 
for occasions ceremony, contract surgeons must 
abstain from participating any military function 
where officers are full dress, else appear 
civilian clothes, which out place most in- 
stances. 

All these unnecessary and petty annoyances serve 
render the life contract surgeons unhappy, and 
breed discontent the detriment the service. 
The motives which prompt contract surgeons ac- 
cept service under such unfavorable conditions need 
not dwelt upon this time. The fact remains 
that corps they are indispensable part the 
medical department, and since they must serve 
the capacity officers with all the responsibilities 
and none the privileges thereof, they should 
commissioned. 


Army Medical bill which all contract sur- 
geons have looked remedy for existing evils, 
has repeatedly been sidetracked, though endorsed 
the medical fraternity the entire country and 
the president well. The American Medical As- 
sociation through its journal recently said despair 
that the medical profession large had vainly en- 
deavored assist the army doctors, but that the 
latter appeared nothing for themselves, and 
that the only hope for them was concerted ac- 
tion from within. seems incredible, and yet 
how seldom have contract surgeons ever raised their 
voice their own behalf! 
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Our only hope that the coming Congress will 
not overlook the unfortunate contract surgeons 
has often done the past. The Army Med- 
ical bill provides for the creation Reserve Med- 
ical Corps, Army, lieu the distasteful 
contract service. passage this bill would 
settle the question once for all, provided retro- 
active and take cognizance service performed 
since 1898, determining rank, pay and the right 
campaign medals. BUT this excellent bill may 
never come vote, and anticipation this 
calamity, that deemed pertinent sum the 
wants contract surgeons follows: 

The abolition the name Contract Surgeon 
and the substitution therefor that Acting Assist- 
ant Surgeon, the same the Navy and the Pub- 
lic Health and Marine-Hospital Service, that 
Assistant Surgeon Reserve Medical Corps, that 
Additional Assistant Surgeon, Army. 

definite status and the rank, title and pay 
officer, with presidential commission while 
serving under any the designations above given. 

Recognition past military service since 
1898, either volunteer contract surgeon, 
determining lineal rank the new corps, and the 
right campaign medals which are now denied 
contract surgeons who have earned them through 
participation the various campaigns which they 
serve commemorate. 

some measure taken Congress embodying 
these suggestions for the relief contract surgeons 
whose claims are unquestionably well founded and 
just, the service will benefited thereby. 

temporary commission for temporary service, 
but commission nevertheless. Such the plea 
contract surgeons. May heard and heeded! 
Oct. 1907. 


CRIMES? 


ANTRIM EDGAR OSBORNE, M.D., Santa Clara. 


not necessary very observant notice 
visiting public penal and charitable institutions, 
the strong similarity which exists among their in- 
mates. some are being punished for crimes, 
while others are being cared for because their 
mental and physical weakness; and yet institu- 
tions, apparently wide apart reform school 
and home for feeble-minded, you will see the same 
cast features and very many the same physical 
characteristics. very slight acquaintance with 
the inmates, you will observe that many them owe 
more accident, influence, the views the com- 
mitting magistrate for the fact that they are one 
institution rather than the other, than the 
peculiar circumstances their case; and some- 
what extensive experience have observed that fre- 
quently one judge will send the same class boys 
and girls reform school, that his brother the 
bench will commit institution for the care 
those afflicted with mental disorders. 

There is, course, nothing new this view 
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the subject those who have given any time 
the study penology insanity; but penology has 
only commenced attract the attention the 
better educated classes, and vast majority, even 
our intellectual fellow citizens, have very erro- 
neous ideas insanity and idiocy and their kindred 
diseases. 

Yet must very evident that there any 
truth the statement that there more less 
close affinity between our criminal classes and those 
mentally deficient, the education—by which mean 
the moral and mental improvement—of the former, 
only accomplished when recognize that 
are treating diseased mind, very often when 
are endeavoring reform immoral boy 
girl, criminal man woman. 

Evidently, disease and willful criminality are 
very different; and punish human being for 
acts committed the result irresistible diseased 
impulses, because they are criminal nature, 
more logical than would punish in- 
sane man for blasphemy because imagines him- 
self God the Savior. 

seems me, therefore, the utmost im- 
portance ascertain how much foundation there 
for the theory that many criminals are mentally de- 
ficient, and irresponsible for their acts; and make 
the investigation this subject one the principal 
stones the arch, not the keystone, education 
and training our reform schools, and few 
facts this connection that beg call your at- 
tention. 

First, let look the physical characteristics 
sitting during entertainment, platform 
where you can see the entire audience, you will 
notice many bright faces both the reform schools 
and the schools for the training 
minded; but you will also notice many misshapen 
heads, many faces with stupidity clearly stamped 
upon them, and reform schools those are usually 
the most difficult cases permanently improve. 
They are rarely great criminally, takes intelli- 
gence great criminal just takes intelli- 
gence succeed any honest calling. But they 
are persistent law-breakers, petty thieves, vagabonds, 
who live, when out jail, preying society 
and their fellow men. 

You will notice that many boys reform schools 
have number characteristics which mark idiots, 
imbeciles and the feeble-minded. They are under 
size, they look much younger than ordinary chil- 
dren the same age, they develop hair their 
faces until late life, and they not progress 
school with the same amount teaching near 
rapidly common school children. Their pen- 
manship generally bad and erratic, 
traits are peculiarly well developed the listless, un- 
reformable classes whose faces most nearly resemble 
the idiot and the feeble-minded. 

boys who have graduated from reform schools and 
who have made success life; who are tall; have 
full beards; write copperplate hand, etc., but 
beg that you will kindly remember that not 
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claim that all inmates reform schools are idiots, 
mentally weak, but that there certain propor- 
tion them who are, and that those who are, are 
irresponsible for their acts and not belong the 
reform school because reform school discipline can 
not possibly reform, but will only accentuate their 
trouble. think not wrong stating that all 
the peculiar characteristics size, lack facial 
hair, erratic penmanship, and are characteristic 
the feeble-minded and imbecilic. 

from the study the physical characteristics, 
pass the study their heredity and family 
history, the resemblance between 
school and weak-minded children even more strik- 
ing. both, have drunken and dissipated par- 
ents many cases. have, both, inherited 
mental weakness and miserable home surroundings. 
have found difficult get very full statistics 
this branch the subject, and therefore must speak 
largely from own observation. over fifty 
cases which have intimate personal 
edge, all whom were inmates one the other 
the reform schools the state, sixteen are found 
have dissipated fathers; twelve, dissipated moth- 
ers; three least were illegitimate, with five more 
who knew nothing their parents and probably 
should classed illegitimate also. Seventeen are 
known have dissipated sisters. several cases 
brothers and sisters were both reform schools. 
One had father who committed suicide, two had 
fathers who were hung, and one case the father 
was accused outraging his own daughter and 
was hung mob for the alleged crime; and 
one case only could the boy look back both 
parents without shame. all the cases but two, 
the dissipation, crime, etc., the part the par- 
ents existed prior the children’s birth. One was 
reform school before went the insane 
asylum. Only two, with bad mother (they were 
brothers), and their case was 
drunkard but not immoral, can said have done 
all well. others have struggled hard but 
seem utterly incapable resisting temptation when 
comes with any force. 

Another characteristic theirs periodical de- 
sire tramp and wander which possible induce- 
ments home home comforts can overcome. 
After they have “beaten” their way from San 
Francisco New York, from Texas Maine, 
they will return and work for little while, few 
months and then off for another tramp. They 
are unable explain why they this except that 
irresistible impulse. Notice that these im- 
pulses are first periodical, but finally become 
continuous. very large number these classes 
have vices which only possible casually 
allude. will said that they acquired this 


certain extent; that true, and 
yet know case boy only eight years 
age who had never been tramp and who was 
institution surrounded the best moral in- 
fluence, and yet had vices that one would scarcely 
expect see boy twice his age. 

The deadening the moral senses and the ap- 
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parent increase the immoral tendencies and tastes, 
is, believe, characteristic many cases epileptics, 
and have doubt that many the boys and girls 
who are sent reform schools, are really suffering 
from epilepsy more than one its peculiar 
phases. The fact that these attacks desire 
tramp, move on, are periodical, and not con- 
tinuous, would show, believe, that they 
are more less the result disease. And the 
further fact that some cases the time these 
periodical attacks, there seems the part 
the boy, melancholia indifference the future, 
and carelessness what becomes him, would 
all point trouble epileptoid origin. 


know boy who one the best tailors 
have ever seen; who works industriously and well, 
gives cause complaint sometimes for long 
two months, when will suddenly seem get 
morose and will declare that would just soon 
the penitentiary out it, and that does 
not care dead, and fact one occasion 
attempted commit suicide. always had de- 
sire such times tramp and ramble. has 
never committed any serious crime, yet has been 
jail numerous times. You may find his picture 
nearly every sheriff’s office California, Nevada 
and, probably, far east Ogden. Physicians 
who have examined him are the opinion that 
mentally deficient, and the time these at- 
tacks, irresponsible for his acts; yet reform 
school which has been committed several times, 
has run away probably two dozen times with the 
inevitable result being severely punished his 
return. became thoroughly convinced this case 
that the boy was not really responsible for his acts, 
and had him committed one the insane asylums 
the state where has done remarkably well 
under treatment similar that extended insane 
patients, though have been unable suppress his 
from time time run way. 

The lack intellectual power even more 
clearly visible, mind, the girls whom one 
finds reform schools than the boys. fact 
is, that only very small portion what are known 
dissipated women, have any strong mentality and 
there question but that large percentage 
the fallen women our community belong in- 
stitutions for the care the feeble-minded. You 
will find girls reform schools and insane asylums, 
and asylums persons who are 
identical all their leading characteristics that 
evident that was simply chance some pull 
‘the part the relatives and friends that landed the 
more fortunate among them institution for 
the care mental diseases rather than the re- 
formatory. views are correct from what 
have observed the various public institutions 
this and other states, stands reason that, 
have stated above, the most important thing for 
magistrate when case this kind brought 
before him, determine whether asked 
punish criminal responsible for his her acts, 
consign hospital, unfortunate who ir- 
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responsible greater less degree for the sins 
she commits. 

The evils that flow from the present indiscrim- 
inate system condemning this class random 
reform schools insane asylums regardless 
their mental condition, are many and obvious. 
the first place, reform absolutely impossible unless 
the mind and proper mental condition can re- 
stored. Consequently commit person this 
class-to institution where will only have 
remain for given time instead institution 
where would have remain until cured, 
injury posterity, injury society, and in- 
jury the person himself because makes him 
disgraced member society, condemns him the 
severity prison life, and the associating with 
criminals increases the disease and debases his al- 
ready low character. injury society be- 
cause adds the already numerous population 
who prey upon its more industrious and respectable 
fellow citizens dishonesty, murder and other 
crimes. 

injury posterity because allows these 
unfortunates forth and become the parents 
children who are more likely become worse 
morally, mentally and physically than they were 
themselves. 

believe perhaps good solution any 
the that confronts with regard the 
proper handling these classes human beings, 
away with definite sentences, and commit 
children reform schools and adults penitentiar- 
ies until such time there reasonable expectancy 
their having been permanently reformed. need 
badly, some sort public institutions half way be- 
tween the hospitals for the feeble-minded and insane 
and the prisons. place where person low 
mentality and evil tendencies can restrained in- 
definitely from becoming prey society and 
propagator more his kind. 

Certain that even kindness has permanent 
and serious effect this class reform schools, 
and impossible anything with them unless 
realize the fact that they have place reform 
schools all but are classed with the mentally 
weak and diseased, and treated such. 


CYSTOSCOPIC APPEARANCE SOME 
CASES SEMINAL VESICULITIS.* 


Report of Case by R. E. PECK, M. D., San Francisco. 


Inflammation the seminal vesicles not, 
rule, accompanied distinct symptoms which 
would direct the patient’s, our, attention the 
vesicles, the case disease some the other 
organs the body. Without going into the cause, 
pathology, etc., one the symptoms 
chronic seminal vesiculitis that wish call atten- 
tion to-night. 

Some patients state that since attack gonor- 
rhea they not feel exactly right, have feel- 
ing sexual weakness, with either diminished 
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desire, erethism with premature 
ejaculations sometimes slightly blood tinged. Others 
have slight mucous mucopurulent discharge. 
There may burning pain and itching, sense 
weight, some say, drawn feeling way back 
up, can not tell where.” Gouley calls attention 
spasmodic painful contracture the anal 
sphincter, and spermatic colic due lodgment 
sympexia, retained semen and mucous masses 
plugs the vesicle ducts. 

the case hand, age 26, with history gon- 
orrhea two years previous, followed stricture, 
complained slight discharge, mostly the 
morning, sometimes noticed during the day, burning 
pain urination, frequent urination, not imperative, 
sense weight perineum, sexual power dimin- 
ished, desire decreased, ejaculations premature, ac- 
companied times pain. There were periods 
almost absence erection with continued pollutions, 
causing weakness such extent times, that 
said would compelled stop work for 
day two. 

Normal calibre 32, meatus 26, stricture bulbous 
urethra passed number acorn which entered 
the bladder. Posterior urethra sensitive. Prostate 
normal size, notch perceptible, some periprostatic 
inflammation extending back over vesicles. 

Treatment consisted kali permanganate irriga- 
tions, until discharge had practically ceased; then 
meatus was enlarged normal size, sounds, irriga- 
tions, massage prostate, and occasional in- 
stillation nitrate silver used. 

All symptoms diminished the 
brought the normal size and condition. All dis- 
charge stopped and urine became normal, with only 
few occasional shreds. 

Then full sized sounds were passed intervals 
month and occasional massage was given for 
nearly year keep the stricture from returning. 

During this time would often complain 
burning and weight the perineum, 
pains which would refer the lumbar region, 
the iliac region, and groin, first one place and then 
another. Pollutions would absent for month 
and six weeks, followed six eight 
less number days. these times his old weak- 
ness would come on. 

loss understand it, all the organs appeared 
normal condition. was not satisfied 
and defeat seemed staring the face. 
Believing there was definite cause, and with hope 
finding it, cystoscopic examination was made. 

The bladder walls were found normal state, 
both ureteral orifices were easily found, and 
catheter inserted each, and there was disease 
present. But the bladder floor about one one 
and half behind ureteral openings there ap- 
peared two livid red areas, one either side, about 
five eight mm. size, near could judge, 
and with their longitudinal axes parallel the me- 
dian line. They appeared slightly elevated, 
and the redness shaded off into the surrounding tis- 
sue the normal color the wall. 


Waiting several days-and finding reaction fol- 
lowing the use the cystoscope, digital examina- 
tion was made per rectum. using extra force 
with examining hand and with the other making 
counter pressure above pubes, the vesicles far back 
were found enlarged and thickened, and the 
patient immediately complained the part being 
unusually sensitive. large quantity muco puru- 
lent material, seminal fluid and sago-like masses 
was expressed. This high massage with bladder 
lavage was continued for two months with marked 
improvement, when the patient was lost sight of. 
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Fuller New York has reported sixty seventy 
cases seminal vesiculites where the back part 
the trigone and bladder floor was involved these 
red areas, and some cases even granulating sur- 
faces resulting. has been operating them 
with the very satisfactory record deaths thus 
far. deep incision made perineum, the pros- 
tate exposed and the rectal wall dissected off the 
vesicles, and when inflammatory thickening extends 
behind them the peritoneum dissected off also. 
the aid the sense touch only makes 
incision into the cavity the diseased vesicle, cu- 
rettes out the round cell infiltration, irrigates and 
puts drainage tube and gauze packing which 
left about five days. 

claims that these cases are cured this way, 
and that the sexual function not crippled it, 
but that restored where the derangement was 
caused the vesiculitis. 


Dr. Rigdon, discussing Dr. Peck’s paper: Dr. 
Peck congratulated upon studying his case 
thoroughly. From anatomical standpoint 
easy understand how inflammation the sem- 
inal vesicles could appear upon the surface the 
bladder and present the appearance described 
the doctor. The tip the vesicle reaches almost 
quite point upon the external surface the 
bladder corresponding rough way the ureteral 
opening upon the mucosa, and the whole vesicle 
closely attached the bladder wall. intense 
inflammation within the vesicle could, extension 
through its wall, invade the bladder and time pro- 
duce enough congestion show upon the bladder 
mucous membrane. far the successful treat- 
ment these cases concerned most difficult. 
The massaging finger unable reach the upper 
limits the vesicle, and even could, the pecu- 
liar sacculation the normal vesicle renders im- 
possible the complete expression its contents 
this manner. Fuller’s plan operating and drain- 
ing the vesicle seems rather heroic but some in- 
stances undoubtedly justifiable. 


ZITTMANN’S DECOCTION.* 


cisco. 


often concluded that because drug has 
certain chemical properties must necessarily 
value given disease. This mode reason- 
ing liable lead into also errone- 
ous assert that because medicament does not 
answer certain chemical requirements must 
necessarily valueless, for not drug’s com- 
position but its actual results disease that are 
its final test. Let take illustration our 
view decoction that one time enjoyed great 
and deserved popularity the treatment syph- 
ilis. fell into disuse, largely because the chem- 
istry the day asserted that the mercury used 
compounding was insoluble, and therefore could 
never reach the patient. Now, through chemistry, 
known that mercury present the finished 
decoction, and very digestible form. 

The name the preparation question Zitt- 
mann’s decoction, and remarkable feature 
that first sight not one the drugs employed 
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its composition appears capable, the form 
which used, exerting the least influence 
the disease for which prescribed. 

The old way making this preparation fol- 
lows: Sarsaparilla root, 100.00; water, 2600.00; 
then add well mixed linen bag, white sugar; 
powdered alum, 44, 6.00; calomel, 4.00, and cin- 
nabar, 1.00. Allow stand over night cov- 
ered porcelain earthenware vessel. The next 
morning simmer gently for eight hours, then add 
fennel seed; anise seed, 4.00; senna leaves, 
24.00, and licorice root, 12.00. seed should 
first brayed mortar and the leaves should 
cut fine. Allow the mixture stand for three 
hours and then strain off 2500 grams. This should 
labelled Zittmann’s decoction (strong). 

The weak decoction made follows: 
the dregs left after straining off the strong decoc- 
tion and add them sarsaparilla root, 50.00; wa- 
ter, 2600.00. Boil gently before for three hours, 
stirring frequently, and then add: Lemon peel, cas- 
sia bark; licorice root, and short cardamon seeds, 
aa, 3.00. Allow stand for three hours and 
strain off 2500 grams. Bottle and label Zittmann’s 
decoction (weak). 

The dose the decoction varies. wine glass- 
ful each the strong and the weak moderate 
dose. proves too laxative, less may given. 
Sometimes large doses are ordered, pint the 
strong the morning and pint the weak 
night, but this unusual. the kept 
bed and the decoction taken warm undoubt- 
edly adds its efficacy. 

The principal drugs this preparation are sar- 
saparilla, senna, and two forms mercury, calomel 
and soapy plant con- 
taining from one three per cent saponin, 
small quantity digitonin, perillin, some starch, 
and bitter acrid resin. The soapy, slippery decoc- 
tion made from this plant has long enjoyed great 
reputation slowly acting alterative slug- 
gishly advancing diseases, such late constitutional 
syphilis and leprosy. The saponins not only pro- 
mote excretion through the intestinal canal, but 
through most other channels well, and the digi- 
tonin, which cardiac depressant closely allied 
saponin, probably aids this depurative effect. 
Senna another the chief drugs this decoc- 
tion, and although not antilelutic remedy, 
yet often most useful drug syphilis. Years 
ago came the conclusion, many physicians 
before had, that elimination infinite value 
the treatment syphilis. Mercury itself 
most active eliminative, drug will quicken 
the saps the body, nor hustle out impurities 
faster. If, however, the mercury introduced into 
the body lags its course its exit, may 
readily many elderly and some young 
people, then the addition senna may furnish just 
the necessary acceleration. the making Zitt- 
mann’s decoction small quantity each alum, cal- 
omel, cinnabar and sugar are tied linen 
bag and are thrown into the pot with the other in- 
gredients, which are then boiled slowly and for 
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long time. calomel and cinnabar are mercurials, 
and mercury the most effective agent the 
treatment syphilis, this the only part the 
prescription that would seem written with 
serious intention. According our usual notions 
chemistry, however, difficult see how 
either the calomel the cinnabar could reach the 
patient, they are both insoluble, and are tied 
linen bag, and are retained the dregs after 
straining off the decoctions. Furthermore, the 
ordinary tests, mercury can shown pres- 
ent the finished decoction. based 
these facts were such weight both with phar- 
macists and physicians that all mercurials are left 
out Zittmann’s decoction, ordered the Ger- 
man Pharmacopeia, and with also the compound 
decoction sarsaparilla contains mercury. 

shall here take the opportunity relate in- 
cident that occurred meeting the Interna- 
tional Dermatological Congress held recently 
New York: Dr. Veiel Canstatt had occasion, 
during some phase discussion the treatment 
syphilis, refer the use Zittmann’s decoc- 
tion. afterwards meeting the doctor thanked 
him for having praised old friend. inquired, 
“Whom?” said, decoction.” “Yes, 
yes,” said, eagerly, “that admirable though 
much neglected remedy, and care should exer- 
cised have prepared the old way and with 
mercury.” then went tell that re- 
cently through electrolysis mercury had been de- 
monstrated present Zittmann’s decoction, and 
very easily digestible form, the albuminate. 
The long, slow boiling changes some the calomel 
and cinnabar into the albuminate, and may that 
the saponin the sarsaparilla aids the transition. 
most interesting find that the course 
time, even from chemical point view, the ob- 
servations the old clinicians have been justified. 

have, therefore, this preparation senna 
that acts the intestinal glands laaxtive, and 
sarsaparilla that acts accelerator exchange 
many glands and tissues the body, notably 
the skin. action the skin shown in- 
creased perspiration, and this effect heightened 
keeping the patient bed and giving the decoc- 
tion warm. just idea the value accelera- 
tion exchange the body may, think, ob- 
tained studying the sinister effects the slowing 
down the nutritive processes elucidated 
ably Bouchard. addition senna and sar- 
saparilla Zittmann’s decoction contains very easily 
assimilated form mercury, and these ingredients 
probably account for the beneficent effects often ob- 
served following the use this medicament. The 
rest the drugs entering into the decoction probably 
only act flavors and carminatives hide the nau- 
seating taste, prevent the griping effect the 
senna. 

important instruct the pharmacist pre- 
pare this decoction according the old rules. Mer- 
cury, for instance, must not omitted, and until 
better way actually demonstrated should 
added cinnabar and calomel together with alum 
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and sugar the much ridiculed linen bag. The 
chemists and pharmacists have already done enough 
harm this direction, only find that the stone 
the builders rejected has now become the head 
the corner. speaking the alleged insolubility 
calomel and deductions drawn from the 
practice medicine, Dr. Franklin recently 
drew attention interesting observation 
the use calomel powder phlectenular keratitis. 
Calomel has long been used this disease; and 
insoluble some men, chemically inclined, as- 
serted that its sole effect was that smooth, 
bland powder. test this, very finely powdered 
glass was used instead calomel, but clinically 
was found not answer. all probability the 
secretions the eye act the calomel liberating 
soluble salt that acts beneficially the disease. 

The decoction should made simmering 
heat, slow fire much better than intense 
one extract the principles out the sarsaparilla. 
The length time boiling must not short- 
ened, time must important factor form- 
ing the albuminate mercury from the calomel and 
the cinnabar. 

Alcoholic extracts must not used making 
the docoction, as, for instance, the saponin sar- 
saparilla not soluble alcohol, and its value 
would therefore lost any such procedure. One 
may give these instructions druggist, but the 
next thing the program get the instructions 
fulfilled. especially difficult the apothe- 
cary over clever and enterprising. Then the only 
remedy seems sit over him with cocked 
pistol your hand while the necessary steeping and 
boiling being carried out. 

not contended that this medicament 
powerful anti-syphilitic either mercury 
iodid potash ordinarily given, but will un- 
doubtedly often help one out very tight place 
when other remedies fail. malignant syphilis, for 
instance, when mercury ordinarily given fails 
control, and when iodid potash disagrees with 
the stomach one indeed dilemma, out 
which Zittmann’s decoction may help one brilliantly. 

The following example: young man ac- 
quired sore that ulcerated freely and deeply 
and with little induration taken ex- 
perienced men for chancroid. due time rose- 
olar rash appeared, quickly followed deeply ul- 
cerating ecthymatous eruption. From this for four 
five years the disease manifested itself most 
persistently malignant ways, the skin, mucous 
membranes and internal organs. had one 
time dullness over the right apex with extreme ema- 
ciation, but without cough the presence tu- 
bercle bacilli the sputum. He, another time, 
had marked enlargement the liver with albumen 
and casts his urine. had also most persistent 
deep mucous patches his mouth, and had 
orchitis followed atrophic induration. Through- 
out his illness the patient was pale, thin and de- 
crepit looking and probably lacked the power 
form sufficient antibodies combat the disease. 
well many others, used mercury inunction, 
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intramuscular injection, intravenously and the 
mouth, and such dosage cause gingivitis 
and severe abdominal cramps. lesions under 
this vigorous treatment would slowly 
tantly recede, recur almost immediately when the 
severe symptoms mercurialism would subside. 
Iodid potash would also slowly drive the symp- 
toms back, but short time would disagree 
with the patient’s stomach compel the cessa: 
tion the drug. 

was effort relieve this disastrous state 
affairs that plan treatment was hit upon 
that least gave the patient relief from the tor- 
ment his disease, with very little distress from 
medication. ten twenty grain powder 
iodonucleoid with four ounces the weak and 
four ounces the strong Zittmann’s decoction after 
each meal would, few days, cause marked 
change for the better any luetic symptoms 
might have. 

Iodonucleoid organic combination 
iodin probably very similar the iodid starch 
highly recommended McCall Anderson. 
interesting also note what has long been 
known that mercury and iodid potash their 
usual modes administration regularly disagree 
with patients having malignant syphilis. This cu- 
rious fact has recently been commented upon both 
Neisser and Petrini Gelatz (1). 

Some years ago, our State Society, remember 
Dr. Granville MacGowan Los Angeles presented 
case malignant syphilis where both specifics 
failed and where the patient rapidly recovered un- 
der the administration Zittmann’s decoction (2). 


Zittmann’s decoction may given also mild 
alternative between courses inunctions injec- 
tions mercury, after the prolonged administra- 
tion iodid potash. also valuable re- 
lieving those old torpid livers that have been devas- 
tated syphilis and bombarded all the inven- 
tions known the cleverest 
mann’s decoction, well made and judiciously taken, 
will often get unexpected amount good work 
out those old hepatic and intestinal glands, and 
will often enable the patient enjoy many good 
cocktail and corresponding number fine stories. 


closing wish again say few words 
chemistry and its influence the practice 
medicine. That chemistry has done infinite good 
the practice medicine there can doubt, and 
furthermore the hope for future advance lies largely 
along chemical lines. What objected sub- 
serviency chemists, and often men who never 
saw patient. difficult and discriminating 
work try determine given medicament 
doing good patient, but that what physician 
for, and that why the practice medicine 
art and not science. 


(1). Note sur cas tertiarisme precoce par 
Prof. Petrini Galatz, Annales des Mala- 
dies Veneriennes, December, 1907. 


(2). case malignant syphilis, cured 
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Zittmann’s detection, Granville MacGowan, D., 
Journal Cutaneous and Genito-Urinary Diseases, 
March, 1901. 


PERFORATION TYPHOID-FEVER SUC- 
CESSFULLY TREATED OPERATION.* 


EDWARD NEWELL, D., San Jose. 


August 29th last, Mrs. came into office 
with her son Elmer, age twelve years, who, for 
some weeks and even months past had not been 
feeling well, but for the last few days had been 
feeling very poorly that the mother insisted, 
contrary the boy’s wishes, bringing him 
the doctor. 


examination the boy presented pulse 100, 
temperature 102, coated tongue and dusky facies. 
History loss appetite and some little 
diarrhea. But with all these the boy persisted 
felt all right. immediately sent the boy home and 
had him put bed. Told the mother there was 
grave danger typhoid fever. instituted regu- 
lar typhoid treatment with typhoid precautions, 
seeing the patient every morning and hearing 
every evening. ran high 104 
with occasional morning remissions low 100.6, 
but for the most part kept persistently from 101 
103. Pulse seldom varied from 100, some morn- 
ings dropped 90. Typical rose spots were found 
the abdomen which disappeared few days. 


Urine presented positive Diazo, abdomen very 
tympanetic times. 


called consultation Dr. Mulcahy, who con- 
curred that the case was one typhoid fever. 


The patient went along very nicely showing little 
change until the twelfth day after first saw him. 
summoned telephone the boy’s father 
eleven who stated over the ’phone “that the 
boy had very severe pain his stomach, and the 
nurse had applied hot cloths but could not stop it.” 
When reached the bedside found the patient 
suffering from severe pain the abdomen, which 
was very tense and rigid, but the morning had 
been quite tympanetic, also very sensitive the 
right iliac region. hands and feet were 
cold and was state shock. Pulse 130, tem- 
perature 102. Had been down 100 little while 
previous according statement nurse. Accord- 
ing history, one hour and half before was 
called, 9:30, patient suddenly complained 
severe pain, called for the bed-pan, had large 
bowel movement, expelling large amount gas. 
completing examination stated the fam- 
ily that estimation the boy had puncture 
the bowels, and advised immediate operation, which 
was assented to. 


Dr. Beattie was called consultation and 
confirmed the diagnosis. Patient was removed 
the hospital and two and one-half hours from the 
time was called Dr. Beattie opened the abdomen. 
found the abdomen well filled with creamy- 
like pus, the bowels were decidedly collapsed 
condition and seven inches from 
valve found our perforation the size large 
tack about one-sixteenth inch diameter. 
Other ulcers were found, but perforation. The 
mesenteric glands were numerous; appendix was 
good condition. Perforation was sewed up, 
cigarette drain was placed the lower end the 
abdominal incision and the upper part closed. 


Patient presented before the Santa Clara Medical 
Society, Nov. 20, 1907. 
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Dressing applied and the boy put back bed; 
placed the left side and the head bed raised. 
Patient stood operation very well and instead 
getting worse, surely expected would do, 
held his own for forty-eight hours and then 
steadily began improve. pulse after 
operation 120, temperature 101. Drainage removed 
four days and wound closed adhesive straps. 
Bowels were not moved until the seventh day ex- 
cept low enemas. Due infection catgut 
sutures dressing wound was continued for some 
time, but infection only superficial. Patient made 
uneventful recovery, much the surprise all 
concerned. now ten weeks since the operation. 
The boy now home and normal every way, 
eating well and making rapid progress toward re- 
covery you see him before you to-night. 


According history and subsequent symptoms, 
judged the case the fourth week the 
disease when operated, but according the 
condition which found the glands was 
doubtless the beginning the third. Butler says 
that perforation most common the end the 
second week during the third, that occurs 
practically three per cent. all cases. Caille says 
that occurs about two per cent. all cases and 
usually fatal. Osler, his latest work, lays great 
stress upon diagnosis and says that all suspected 
cases exploratory incision justifiable. 


now twenty-three years since Leyden first 
proposed the surgical treatment this malady. 
surgeon, Mikuliez, did the first successful operation, 
giving humanity the first ray hope contest 
where death was well nigh inevitable. The statistics 
the early operations for this accident were dis- 
couraging that for many years little progress was 
made. The early statistics Keen give mortality 
over eighty per cent., but the last four years 
there has been fall the mortality rate from 
seventy-four sixty-two per cent. 


According Murphy, the symptoms perfora- 
tion are sudden and severe pain, nausea and. severe 
vomiting, local hypersensitiveness, and absence 
peristalsis the painful regions. 

But, however, the cardinal symptoms, according 
the best authorities, are the sudden pain, rigidity 
and tenderness the abdomen pressure. These 
three symptoms being present any case typhoid 
fever, operation indicated and demanded. 

The ileum the seat perforation about 
ninety-five per cent. the cases and majority 
cases within eighteen inches the cecum. The 
next most favorable sites their order are the 
cecum the appendix and the sigmoid flexure. 


the time operation, the late experience 
surgeons that those cases which the pa- 
tients are operated after the first twenty-four 
hours the majority die, whereas those operated 
during the first eight hours the majority live. 
the case the patient reported you this evening, 
was just four hours from the time the acute pain 
occurred until was operated upon. Dr. John 
Murphy Chicago, whom have quoted before 
emphasizing the time operation, says: “Can 
save patient with typhoid perforation? Yes, 
operated time. No, one waits until such 
time the patient condition that counter- 
indicates operation.” 


This, doubt, the key-note the whole sit- 
uation. Osler says that the duty every man 
who treating patients with typhoid fever 
familiar possible with the symptoms and signs 
perforation. 


follow this sage advice, gentlemen, give 
suffering humanity, whom physicians 
are called upon administer, the last ray light 
when this accident occurs. 


. 
g 
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SAN FRANCISCO COUNTY SOCIETY. 


Dr. D’Arcy Power: While the subject color 
photography has been great deal discussed the 
laity and some extent the medical profession, 
has not far received the consideration that 
its due from the scientific standpoint. Its great 
value not making pictures, but making 
records from nature. have waited fifty years 
photograph natural objects their 
This have realized the extent that are now 
able take photographs glass any object 
which can given exposure one second 
more. This will enable medicine keep ab- 
solutely true records our cases: will aid the 
dermatologist, and will enable fix some 
cachexias, and finally will particularly inter- 
esting the pathologist enable him 
photograph stained specimens directly from the mi- 
croscope. 

Remarkable are the results, the manner 
their attainment even more so, explanation 
let ask you imagine window formed 
minute mosaic pieces glass each colored 
primary color and proportioned that day light 
passing through them would reform white light. 
Objects viewed through such window would 
seen their natural colors because the rays from 
such objects would each find path the eye 
through fragment glass its own color. Now 
for this imaginary window substitute plate coated 
with starch granules colored like manner and 
for the eye layer sensitive silver emulsion 
superimposed the granules. the camera the 
glass surface the plate turned outwards that 
the light must traverse the granules before affect- 
ing the silver. each primary color the object 
passes through granule like color (on develop- 
ment) silver deposited behind these granules pro- 
portionate their nature and intensity. 
later stage this silver dissolved away, leaving 
the plate clear over these granules that light 
passing through and colored them reproduces 
all the tints and shades the original. The man- 
ipulation these plates differs detail from 
ordinary plate, but presents extraordinary dif- 
ficulties. They are much slower than the plates 
to-day. The ulcerated surfaces shown to-night 
received six seconds exposure. syphilitic 
disease the face taken direct, but weak, sun- 
light, ten seconds; the microphotograph very 
dull daylight, with 2-3 inch objective, inches ex- 
tension, one hour. 


Dr. Coffey: The first case present you was 
operation for resection the Gasserian ganglion. 
This patient came about three years ago 
suffering from severe neuralgia the superorbital 
nerve. Previous coming under care had 
received syphilitic treatment: showed evidence 
tabes. presented other symptoms than 
that severe pain. The latter was such in- 
tensity that was the verge suicide. re- 
section the superorbital was made removing one 
and half inches. Had uneventful recovery and 
returned his home Seattle. two months the 
pain returned the same area and also involved 
the second and third branch. The second attack 
was greater intensity. was then that de- 
cided resect the ganglion. Proceeding lines 
Cushing, attempting resect, the dura was 
accidently cut revealing chocolate like color 
the brain substance. Discontinuing further effort 
resection, opened the dura freely and the brain 
was chocolate like color exceedingly soft 
consistency; from this soft mass removed three 
tumors, from the size hazel nut that 
walnut. The wound was closed and had un- 
eventful recovery. time during his illness 
were there any symptoms tumor. The patho- 
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logical report showed them sphilomata. 
first efforts ‘to remove the ganglion there was 
portion the same destroyed. have now 
present loss sensation one-half the upper 
lip and the outer edge the tongue. the lower 
lip there loss sensation pain, but referred 
sensation the temporal region. shaving this 
portion his face feels the razor was 
touching the temporal region. The presence the 
tumors the cause agent producing the 
neuralgia the interesting feature this case. 
Had not the dura been accidently cut the ganglion 
would have been removed without discovering the 
cause his severe pain. 

The second case which wish present 
branches the fifth nerve. This condition had ex- 
isted for year. The man was deplorable con- 
dition, state suicidal mania. decided 
resect the ganglion. Hemorrhage, which not 
uncommon thing, was very severe and during our 
efforts arrest the same the man went into col- 
lapse; was necessary remove him from the 
table. Before doing the wound 
pressing considerable amount gauze beneath 
the brain. hours was good condition 
for continuing the operation. 

The packing was removed and much our sur- 
prise the brain had collapsed, result the 
packing, such extent leave the ganglion 
freely accessible, rendering resection easy. Author- 
ities speak this operation being performed two 
stages, especially applicable cases severe 
hemorrhage. fact, would appear impossible 
without the stopping the hemorrhage con- 
tinue resection. The result the packing over- 
comes this obstacle and secondarily leaves clear 
field for perfect resection. The brain retracts 
from this pressure and little harm done thereby. 

Dr. Brown, discussing cases reported Dr. Cof- 
fey: saw this patient after the operation and was 
speculate with Dr. Coffey the cause 
the recurrence sensation this area where the 
feeling had been destroyed entirely the removal 
the nerve. seems spite Dr. Cof- 
fey’s statement the removal good piece 
the nerve that there must regeneration the 
nerve and growth it. certain that the man 
now hyperesthetic this area. Another peculiar 
thing connection with the ganglion injury the 
numbness the angle the mouth. When 
shaved the chin feels the border his 
scalp. There burning sensation and burning 
feeling the tongue just inside the same area. 
When touched there feels very slightly the 
touch that point, but refers the region 
the ganglion. have doubt that the manipu- 
lation the ganglion the time the operation 
pressure was made and there must have been some 
injury the second and third 

Dr. Rosenstirn, discussing cases shown Dr. 
Coffey: the second two extirpations 
the Gasserian ganglion operated after the Krause 
method, there was also abundant hemorrhage which 
prevented finishing the operation the time. 
The wound was plugged with gauze and the patient 
removed, but again operated five days afterward. 
This comparatively frequently done 
been published Krause perfectly legitimate 
method when the hemorrhage too severe have 
patient undergo the operation one stage. 
that some Rose’s cases the same pro- 
cedure has been adopted. The result this case 
very gratifying and the ease with which the sec- 
ond operation reported nave been performed 
makes appear nearly wise plan adopt this 
method operating two stages the regulation 
one instead emergency measure. 

Dr. Brown, discussing the paper read Dr. 
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Schmoll, and published the Journal.of February, 
1908: are indebted Dr. Schmoll for placing 
this subject systematically before us. con- 
dition which are liable not recognize except 
its classical form. Since reading one Dr. 
Schmoll’s articles have gone over some 
cases with special references the vasomotor 
symptoms. had woman who had syphilis many 
years ago whose very peculiar heart lesion led 
suspect the etiologic factor. The aortic valve 
showed insufficiency and stenosis. Because she had 
certain mental symptoms supposed that she also 
had some irritation the cortex, syphilitic 
origin. the course the syphilitic treatment she 
had attack which should have described 
typical Raynaud’s disease. was recalled 
mind that she had subsequent attacks the kind 
and always with cardiac pain. These followed 
over-eating and profound.excitement. went care- 
fully into the history the previous attacks and 
have doubt that was not true Reynaud’s 
disease but angina. recall another case where 
the symptoms were the right side, where there 
was true evidence coronary sclerosis, but 
very distinct evidence organic disease the 
heart. The woman was fifty-seven years old and 
had aortic aneurism with aortic regurgitation. 
She would frequently have several attacks angina 
day and had been known have eight ten. 
She had carry nitro-glycerin large doses with 
her take when the attacks came 
there was progressive enlargement the aneur- 
ism and attacks pain the base the tongue, 
which were controlled iodid potassium. She 
then began having typical attacks radiating pain 
the right shoulder and down the right hand. 
Cyanosis very rare thing and dyspnea 
coronary angina and typical attacks, mind, 
are not associated particularly with vasomotor dis- 
turbances and cannot find any case which 
have followed, notes single one true coronary 
angina that had symptoms the kind. must say 
that have had very little opportunity examine 
cases angina carefully Dr. Schmoll has, 
that is, true cases angina. Unless one lives 
the bedside such cases hospital, one does 
not have chances studying them. One hardly 
ever called time see such patient the at- 
tack private practice. coronary angina 
not have many chances for observation 
the patient. 


Dr. D’Arcy Power: Pain symptom aortic 
disease has long been recognized, but understood 
Dr. Schmoll say that was present all cases 
heart disease and was proportionate the 
pathology. the opinion that such sweep- 
ing generalization would require much verification 
experience, and sure must the exper- 
ience all us, that many cases mitral disease 
are quite latent. Pain symptom that patient 
never fails speak of, exist, and yet con- 
stantly see advanced cases cardiac failure from 
mitral insufficiency which complaint made. 
Moreover, what meant the statement that 
the pain proportionate the pathology, gross 
pathology and cardiac insufficiency are not synony- 
mous, and the latter rather than the former 
that determines the existence pain when does 
occur. the other hand pain aortic disease, 
apart from coronary stenosis, frequent, and Dr. 
observations are just and valuable. Only 
yesterday had exemplification such case. 
patient referred for chronic colitis com- 
plained pain during the last two months over 
the left pectoral region. the course routine 
examination discovered double aortic murmur 
with left ventricular hypertrophy. The patient had 
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knowledge the existence cause the 
lesion. 

Dr. Voorsanger: agree with Dr. Schmoll 
pain existing the great majority patients suf- 
fering from heart trouble. believe, however, that 
has gone too great extreme saying that 
all cases heart disease are attended pain. This 
does not agree with experience. also believe 
that Dr. Power has minimized this symptom and 
that exists oftener than has stated. Regarding 
angina pectoris have definite ideas and takes 
some little degree courage part 
upset these ideas, does upset any the 
fundaments medical science. Dr. Schmoll 
probably correct when says that the degree 
angina pectoris relative. should like ask 
him has not observed certain cases heart 
trouble presenting the symptom-complex angina 
pectoris where there practically pain. wish 
present the following problem: not possible 
have angina pectoris without pain? ask 
this because recently had case man sixty- 
seven years age with very marked arterio-sclero- 
sis and double mitral and aortic lesion with at- 
tacks dyspnea, cyanosis, fear impending 
death and cardiac asthma. one time his symp- 
toms were severe that developed suicidal 
mania. time did have any pain. 
not believe that his symptoms can accounted 
for under the name cardiac asthma, but that the 
symptom complex which presented resembled 
more angina pectoris than did the cardiac 
asthma. therefore put this problem possible 
angina pectoris without pain before you for discus- 


RESOLUTIONS THE LOS ANGELES 
COUNTY MEDICAL ASSOCIATION. 


The following resolutions were introduced and 
unanimously adopted meeting the Los An- 
geles County Medical Association, February 
1908: 

Whereas, This Los Angeles County Medical As- 
sociation has heard with great regret the resolutions 
adopted the San Francisco County Medical Soci- 
ety censuring the State Board Medical Examiners 
California, and declaring that said Board has 
made mistake dispensing with the services 
its Associate Secretary; therefore, 

Resolved, That such action the State Board, 
the opinion the Los Angeles County Medical As- 
sociation, was neither mistake nor reflection 
upon the organized profession California; 
further 

Resolved, That the Board was taken 
from motives economy, justice, harmony and the 
general desire improve the status the profes- 
sion the State California; still further 

Resolved, That copy these resolutions 
mailed all County Societies and the House 
Delegates the California State Society; further 

Resolved, That copy these resolutions sent 
the editor the California State Journal Med- 
icine for publication the next issue that journal. 


Dr. Norman Bridge, Los Angeles, has discon- 
tinued his connection with the Esperanza Sana- 
torium. 


RED CROSS. 


(Resolutions adopted the Executive Commit- 
tee the American National Red Cross, October 
18, 1907.) 

Whereas, international agreement the 
Treaty Geneva, 1864, and the revised Treaty 


q 
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Geneva, 1906, “the emblem the Red Cross 
white ground and the words Red Cross Geneva 
Cross” were adopted designate the personnel 
protected this convention; and 

Whereas, The treaty further provides (Article 
23) that “the emblem the Red Cross white 
ground and the words Red Cross Geneva Cross 
can only used, whether time peace war, 
protect designate sanitary formations ana es- 
tablishments, the personnel and material protected 
this convention;” and 

Whereas, The American National Red Cross 
comes under the regulations this treaty accord- 
ing Article 10, “volunteer aid societies, duly 
recognized and authorized their respective gov- 
such recognition and authority having 
been conferred upon the American National Red 
Cross the charter granted Congress, January 
1905, Sec. “the corporation hereby created 


designated the organization which 


act matters relief under said treaty,” and, 
furthermore, 

Whereas, the Revised Treaty Geneva, 1906, 
Article 27, provided that “the signatory 
powers whose legislation should not now ade- 
quate, engage take recommend their legis- 
latures such measures may necessary pre- 
vent the use private persons societies 
other than those upon which this convention con- 
fers the right thereto the emblem name 
the Red Cross Geneva Cross;” 

Resolved, That the Executive Committee the 
American National Red Cross requests that all hos- 
pitals, health departments and 
kindly desist from the use the red cross created 
for the special purpose mentioned above, and sug- 
gests that for should substituted some other 
insignia, such green St. Andrew’s Cross 
white ground, named the “Hospital Cross,” 
and used designate all hospitals (save such 
are under the medical departments the army 
and navy and the authorized volunteer 
the government), all health departments and like 
institutions; and, further, 

Resolved, That the Executive Committee the 
American National Red Cross likewise requests 
that all individuals business firms and corpora- 
tions who employ the Geneva Red Cross for busi- 
ness purposes, kindly desist from such use, grad- 
ually withdrawing its employment and substituting 
some other distinguishing mark. 


CRITICISM FROM OSTEOPATH. 
the Editor the State Journal: 


the last issue the California State Journal 
Medicine, your editorial “Is Laugh” seems 
merit answer. 

The editorial aimed the education require- 
ments, rather the idea you have them, 
the osteopathic colleges this state and elsewhere. 
The examination which the present State Board 
Medical Examiners conducting will answer 
you better than can, any objections you may have 
the curricula the osteopathic colleges. This 
examination, understand it, rate the dif- 
ferent medical colleges according their educa- 
tional qualifications. When this inspection fin- 
ished and the rating published, sure that your 
editorial will have grounds upon which rest. 
there were regarding the last examina- 
tions held, only shows that the examinations were 
hard. read over the questions, especially those 
anatomy, and will admit that they were hard, 
especially for medical student, for notorious 
how little knowledge the average medical student 
has anatomy. 

Right here let digress. Before the new law 
(April there were two boards and each board 
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governed each class candidates and judged 
their qualifications. seems that the old 
regime was the best, for the simple reason that the 
osteopaths and the medical men look the same 
thing from different view-points. have not the 
same use for the extended chemical and physiolog- 
ical research, for not use drugs, and hence 
not need it. the other hand, you not 
deeply into anatomy, dietetics, mechanics, hydro- 
therapy, etc., because you try gain results via 
medicatrix. addition, bacteriology, pathology 
and physiological chemistry are viewed from differ- 
ent angles. best, then, cause each class 
lot work college which not actually 
used practice? 

manifestly unfair cast slur upon the way 
you when you not actually know what 
are doing educationally. don’t try point 
out mistakes made osteopathic practitioners. 
you do, can beat you that game, because 
have larger field choose from. But look into 
the other side it. Recognize this the expound- 
ing new principle and give all the help you 
can. inadequate, will die natural death, 
and that much quicker you let alone. and 
not alone, took the osteopathic work; not 
because wanted osteopath; not because 
enjoy the insults some boorish medical men; 
not because the social distinction might gain, 
but because felt that would better all-round 
helper mankind and could get better results. Re- 
member that the oldest osteopathic school the 
world only eighteen years old. Remember your 
own educational history. took you twenty cen- 
turies get where you are to-day. has taken 
twenty years equal you. True, have built 
upon your foundations, but the foundations and 
principles are free the air. You gained your 
possessions through scientists who, the main, 
were never physicians. Have not right use 
their findings? said above, most have 
taken this work because results expect 
obtain. fail get these results twenty-five 
years, the school will dead. Then help yourself 
helping find the truth. Encourage lib- 
eral education and lend helping hand our ex- 
periments, and are error will the sooner 
learn it. There are good many crude things 
yet and are always willing learn. Above 
all, fair and don’t take advantage your official 
position. 

not mean this unfriendly spirit, for 
recognize that you older men are working toward 
good which the safeguarding the people. 
this heartily concur. But grant respectful 
hearing and correct when you know are wrong. 

Yours respectfully, 
MERRILL. 


ARMY MEDICAL CORPS EXAMINATIONS. 


Preliminary examinations for appointment As- 
sistant Surgeons the Army will held May 
4th and August 3d, 1908, points hereafter 
designated. 

Full information concerning the examination can 
procured upon application the Surgeon Gen- 
eral, Army, Washington, The essen- 
tial requirements securing invitation are that 
the applicant shall citizen the United States, 
shall between twenty-two and thirty years age, 
graduate medical school legally authorized 
confer the degree doctor medicine, shall 
good moral character and habits, and shall have 
had least one year’s hospital training its equiv- 
alent practice. The examinations will held 
concurrently throughout the country points where 
boards can convened. Due consideration will 
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given the localities from which applications are 
received, order lessen the traveling expenses 
applicants much possible. 

Applicants holding diplomas from reputable liter- 
ary scientific colleges, normal schools high 
schools, graduates medical schools which re- 
quire entrance examination satisfactory the 
faculty the Army Medical School, will not 
examined subjects general preliminary edu- 
cation. 

order perfect all necessary arrangements 
for the examinations May 4th, applications must 
complete and possession the Surgeon Gen- 
therefore enjoined upon all intending applicants. 

There are present twenty-three vacancies 
the Medical Corps the Army. 


PHILADELPHIA MEDICAL SCHOOLS AND 
THE PHARMACOPEIA. 


informal conference, called Prof. Joseph 
Remington, the teachers named below the 
medical schools Philadelphia, the following reso- 
lution was passed: 

“Resolved, That the utmost importance 
for accuracy prescribing, and the treatment 
disease, that students medicine instructed fully 
those portions the United States Pharma- 
copeia which are value the practitioner, and 
that members the medical profession urged 
prescribe the preparations that publication; and 
further, that this resolution forwarded the 
medical and pharmaceutical journals, and the 
teachers medicine and therapeutics the United 
States.” 

James Tyson, D.; John Musser, D.; John 
Marshall, D.; Horatio Wood, Jr., D.; 
Hare, D.; Holland, D.; Alfred Sten- 
gal, D.; David Edsall, D.; Seneca Egbert, 
D.; Thrush, D.; James Wilson, D.; 
Thornton, D.; John Shoemaker, D.; 
Colis Cohen, 

February 3d, 1908. 


THE ROCKEFELLER INSTITUTE FOR 
MEDICAL RESEARCH, NEW YORK. 


Announcement Scholarships and Fellowships. 


The Rockefeller Institute for Medical Research 
award for the year 1908-1909 limited 
number scholarships and fellowships for work 
carried the laboratories the Institute 
New York City, under the following conditions: 

The scholarships and fellowships will granted 
assist investigations experimental pathology, 
bacteriology, medical zoology, physiology and phar- 
macology, physiological and pathological chemistry 
and experimental surgery. 

They are open men and women who are prop- 
erly undertake research work any 
the above mentioned subjects and are granted 
for one year. 

The value these scholarships and fellowships 
ranges from Eight Hundred Twelve Hundred 
Dollars each. 

expected that holders the scholarships and 
fellowships will devote their entire time research. 

Applications accompanied proper credentials 
the hands the Secretary the Rock- 
Institute not later than April Ist, 1908. The 
announcement the appointments made about 
May 15th. The term service begins preferably 
October but, special arrangement, may 
begun another time. 

EMMETT HOLT, D., Secretary, 
West 55th Street, New York City. 
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SMITHSONIAN INSTITUTION. 
Hodgkins Fund Prize. 


The Hodgkins Fund Prize $1,500 offered 
the Smithsonian Institution, Washington, C., 
accordance with the following announcement: 


October, 1891, Thomas George Hodgkins, Es- 
quire, Setauket, New York, made donation 
the Smithsonian Institution, the income from part 
which was devoted “the increase and 
diffusion more exact knowledge regard the 
nature and properties atmospheric air connec- 
tion with the welfare man.” 

the furtherance the wishes, the 
Smithsonian Institution has from time time of- 
fered prizes, awarded medals, made grants for in- 
vestigations, and issued publications. 

connection with the approaching International 
Congress Tuberculosis, which will held 
Washington, September October 12, 1908, 
prize $1,500 offered for the best treatise that 
may submitted that Congress “On the Rela- 
tion Atmospheric Air Tuberculosis.” 

The treatise may written English, French, 
German, Spanish Italian. They will exam- 
ined and the prize awarded committee ap- 
pointed the Secretary the Smithsonian Insti- 
tution conjunction with the officers the Inter- 
national Congress Tuberculosis. 

The right reserved award prize the 
judgment the committee contribution of- 
fered sufficient merit warrant such action. 

The Smithsonian Institution reserves the right 
publish the treatise which the prize awarded. 

Further information, desired persons intend- 
ing become competitors, will furnished ap- 


plication. 
CHARLES WALCOTT, 
Secretary, Institution. 
Washington, February 1908. 


COUNTY SOCIETIES. 


ALAMEDA COUNTY. 


The Society was called order President 
Keys, owing the absence Past President 
Dr. Daniel Crosby. Forty-three members were 
present. The retiring Secretary, Dr. Pratt, 
read the annual report, giving resume the past 
year. The report was interesting and well received. 

Program: The program the evening consisted 
clinical case presented Dr. Henning Koford. 
The patient, miner occupation, suffered from 
fracture the third cervical vertebra seven months 
previous the operation, which was performed last 
December. The operation revealed quite exten- 
sive area inflammation around the site injury, 
well comminuted fracture the lamina and 
spinous process the third cervical vertebra. 
necrosis bone was observed. Pressure symptoms 
were well marked before the operation, but have 
now entirely disappeared. 

The paper the evening was presented Dr. 
Hamlin, under the title “Surgical Sugges-. 
tions and Observations.” Preparatory treatment 
important feature all operative work. The 
condition the kidneys and gastro-intestinal tract 
most important. The majority surgical work 
not emergency and the condition the patient 
will often prove more serious than the operation. 
Preparation, therefore, should commenced 
ten days beforehand, whether the patient the 
hospital not. Fermentation the gastro-intes- 
tinal tract the bugbear all surgery. Flushing 
out the kidneys with abundance plain water 
commended. After-treatment just impor- 
tant any other part the procedure. Always 
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the alert for complications, looking well the 
mental condition tne patient, well. 

Turn patient right side not contra-indicated 
drainage other conditions, because they are 
not likely choke aspire the stomach con- 
tents during vomiting. There fixed rule, how- 
ever, regard any position. Anesthetic vomiting 
often due peculiarities idiosyncrasies the 
patient. Stomach lavage large dose hot water 
with soda will often relieve persistent vomiting. 
There should medication mouth while nau- 
sea present. For pain, not use morphine; try 
sterile water. Give narcotics for twenty-four 
hours possible. Look out for post-operative cys- 
titis, and not use the catheter for eight ten 
hours, and then only absolutely necessary, 
the danger infecting the bladder always pos- 
sible. Clinically there difference between post- 
operative shock and collapse; physiologically there 
may be. Irritation the sympathetic nerves causes 
more shock than virilation the cerebro-spinal 
nerves. Toxemia from the anesthetic may simulate 
shock. Shock involves vasa-motor disturbance 
with relaxation. For this condition, adrenalin 
chloride, twenty forty minims, the ideal medi- 
cation. Strychnine atropine may used, but 
never give nitroglycerine. Crile Cleveland, O., 
says strychnine not good remedy extreme 
shock, and warns against over-stimulation. The 
chisel and mallet should not used brain sur- 
gery. The trepine and bone instruments should 
preferred. 

Blood pressure important feature and should 
given more consideration. anticipated shock 
use adrenalin and alcohol prevent Post-oper- 
ative shock generally manifests itself under the fol- 
lowing headings: 

Surgical shock without hemorrhage; Sur- 
gical shock due hemorrhage; Toxemia from 
anesthetic; Mental disturbance, nervous col- 
apse. 

Wash out rectum before giving nutrient-enema. 
For continued enemata, small amounts preferred. 
not Trendelenberg your plethoric patients. Shock 
from hemorrhage the most fatal form, having 
greater mortality than shock from mental disturb- 
ance nervous collapse. Strychnine the ideal 
stimulant respiratory failure. Concealed hemor- 
rhage often difficult diagnose; sweating, how- 
ever, invariably absent, while air-hunger always 
present. Invert the patient severe hemorrhage, 
keeping the head supplied with blood, and bandage 
the extremities. Shock from the toxemia the 
anesthetic generally commences during the opera- 
tion, cerebral anemia being marked feature. 
Psychic shock may caused passing catheter, 
stretching sphincter, any severe pain when the 
patient not completely anesthetized. Patients 
seldom die from this form shock, and morphine 
can readily used here. 

Discussion: Dr. Buteau opened the dis- 
cussion, stating that rest was imperative hemor- 
rhage. Too much water was impossible preceding 
operation. The surgeon should take charge 
the patient few days previous to, and not the 
time the operation. Elevate the head the bed 
modified Fowler position after the operation. 
This position assists gravity, and since adopting 
this method three years ago, nausea has been the 
exceptional thing. 

The cry pain welcome sign the surgeon; 
stimulant and increases blood pressure. 
not stop with morphine, although heroin gr. 1/24 
may sometimes given. using 1/2 normal 
saline solution per rectum found that the ene- 
mata could continued for longer period. Ether 
thought was renal stimulant, and that patients 
secreted more urine during the anesthetic than they 
did several hours following. repair the peri- 
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neum was his custom catheterize before the 
patient left the operating-room, for doing 
often removed twelve sixteen ounces urine. 
Collapse nothing more clinically than acute shock. 
Secondary shock his estimation was question- 
able condition, generally due some com- 
plication. Look out for the patient who dull, apa- 
thetic, with marked pallor and sweating after 
serious operation. The hemoglobin little diag- 
nostic purpose between shock hemorrhage after 
saline infusions have been given. would like 
see few specialists anesthetics, much depends 
upon the way anesthetic given. 

Dr. Stratton said that had always ignored 
the use morphine following operative but 
saw objections small doses heroin 
where the patient was great pain and restless. 
Trivial pain could controlled suggestion. 
ways ignore the vital subjects that the patients com- 
plain of. Make light them and not allow the 
patient’s mind rest upon serious lesion. Pro- 
longed nausea, lasting ten days two weeks, was 
generally neurotic type. 

Dr. Clark stated that persistent nausea 
often got good results giving large draft 
hot water with little soda. There fixed 
rule regarding the amount water patient should 
receive; her condition will generally govern that. 
liked Dr. Buteau’s idea raising the head the 
bed after prolonged anesthesia, well for other 
reasons. found low hemoglobin register when 
collapse was due hemorrhage, but not when 
was simply shock. stated that was very 
easy determine the percentage hemoglobin, 
the paper test was accurate any other method. 

Dr. Daniel Crosby stated that from personal ex- 
perience had profound respect for the phos- 
phate codeine, gr. ss, and that after the opera- 
tion thought the nurse afforded him more com- 
fort than the surgeon’s visit. never realized be- 
fore that nurse could make sick man feel 
comfortable poking hard pillow against his 
back. found that lying his right side with 
the head the bed elevated, was most comfort- 
able. preferred give oil for gas pains and 
not opium. 

Dr. Love Riggin got splendid results nausea 
giving Bismuth chalk, nux vomica, and 1/6 
opium. This often relieved hiccough, which 
very troublesome feature when present, and for 
persistent hiccough got good results rhythmi- 
cal retraction the tongue. 

Dr. Kane said that while agreed with Dr. Ham- 
lin’s paper many respects, was rather sur- 
prised that should advocate such prolific use 
water, and wanted know Dr. Hamlin recom- 
mended beverage for humanity general. 
Much depends upon the anesthetic, the less that 
used the better for the patient. conservative 
with all bleeding vessels, every drop blood 
counts some cases. Always stop bleeding points 
before proceeding with operation. 

Resume: Dr. Hamlin said that sterile water was 
about good gr. 1/24 heroin, neither one 
hurts the patient very much. not stimulate dur- 
ing hemorrhage hemaphelia. Lavage was 
recommended for excessive vomiting. 

Dr. Keys said that was shame bring this 
interesting meeting close; that was much 
pleased the large attendance, almost one-third 
the entire membership were present. 

Dr. Crosby’s motion the Society decided 
have the regular annual banquet next month, and 
the entire matter placed the hands the 
“Program Committee.” 

There being further business before the Soci- 
ety, the meeting adjourned 


EMERSON, Secretary. 
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HUMBOLDT COUNTY MEDICAL SOCIETY. 


The annual meeting the Humboldt County 
Medical Society was held Sequoia Tavern, Eu- 
reka, Tuesday,- January Owing the bad 
weather, number the physicians from the coun- 
try were unable attend, but despite that there 
was exceptionally good attendance. The even- 
ing opened with chicken dinner, after the disposal 
which, President Gross called the meeting 
order. 

The secretary reported that the matter 
ordinance relating the meat and milk inspector 
had been held over pending decision from the city 
attorney. The matter certain manufacturers who 
have discontinued advertising the State Journal 
was discussed and the secretary instructed write 
these firms asking that they reconsider their action. 

The name Dr. Wing Eureka was pre- 
sented for membership and Dr. Wing was duly 
elected. 

After some discussion the secretary was instructed 
have the revised fee bill and by-laws printed. 
was decided omit the monthly meetings this year, 
and meet the third Tuesday April Eureka, 
July Ferndale, and November Arcata. 

Dr. Delamere Ferndale read very in- 
teresting paper “The Over-Production Doc- 
tors,” which was thoroughly discussed and ordered 
sent the State Journal. 

The secretary reported fifty-seven physicians 
the county, thirty-three which were members 
good standing, and that the society had small 
balance the treasury. 

The following officers were elected for 1908: 

President, Delamere, Ferndale; vice-presi- 
dent, Curtis Falk, Eureka; secretary, Mal- 
lery, Eureka; treasurer, Chain, Eureka; dele- 
gate state society, Horel, Arcata; alter- 

The president appointed the following standing 


committees: 


Program—Drs. Mallery, Horel and Gross. 

Public Health and Legislation—Drs. Sinclair, Mc- 
Kibbon and Hill. 

Entertainment—Drs. Chas. Falk, Quinn and 
Mills. MALLERY, Secretary. 


ORANGE COUNTY. 


The Orange County Medical Society, 
ular meeting place the library building Santa 
Ana, takes outing once twice year and meets 
with its members the other cities the county. 
Last night met the residence Dr. Rich, 
Fullerton. There were present from Santa Ana: 
Dr. Bruner, President; Dr. Burlew, Secretary, and 
Drs. Barnes, Gordon and Wehrly; from Anaheim, 
Drs. Johnston and Beebe. The local members 
attendance were Drs. Rich, Gobar, Gowan and Free- 
man. Papers “La were read Drs. 
Johnston, Beebe and Freeman. The discussion was 
participated all present and many interesting 
points brought out. After the transaction mis- 
cellaneous business and some fine vocal music 
Mrs. Embree and Dr. Rich, elegant luncheon 
was served. This was one the most interesting 
and meetings the history the Soci- 
ety. The uext regular meeting will held the 
first Tuesday March, Santa Ana. 


SACRAMENTO COUNTY. 


The regular annual meeting the Sacramento 
Society for Medical Improvement was held January 
21, 1908, the grill the Capital Hotel, President 
Cox the chair. 

Present: Drs. Briggs, Geo. Briggs, Cox, 
Hanna, Henderson, Henrikson, Jones, Look, Mc- 
Kee, McLean, Nichols, Parkinson, Simmons, 
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Simmons, Spencer, Strader, Turner, Twitchell, 
Voisard, White, White, Wilder, Wright; 
and visitor, Dr. Chas. McKee. 

Application for membership was made Dr. 
Lynch Placerville and Dr. Chas. McKee Sac- 
ramento. 

The secretary having reported that Dr. LaBrie 
had been graduated from the Bishop’s University 
Montreal 1880 and held California State li- 
cense 1882, ballot was taken and Dr. LaBrie 
elected member this Society the unanimous 
vote all members present. 

Officers for the ensuing year were elected fol- 
lows, all cases without contest: 

President, Dr. Duncan McLean; Secretary and 
Treasurer, Dr. Turner; Directors—Dr. Mc- 
Lean, Dr. Nichols, Dr. Simmons, Dr. 
Briggs, Dr. Turner; Delegates the 
State Society, for unfinished term, Dr. Briggs; 
for the full term, Dr. Simmons; alternates, 
Senior, Dr. Briggs; Junior, Dr. Hen- 
derson. 

The paper the evening was then read the 
host the evening, Dr. Duncan McLean. Topic, 
“Hemorrhage the New Born.” Followed 
general discussion. 

WILDER, Secretary. 


SANTA CLARA COUNTY. 


The regular society meeting was held the St. 
James Hotel, February 19th, with thirty members 
present. Dr. Stansfield the Marine Hospital 
Service gave excellent paper “Plague” well 
informing the physicians how best get rid 
the rat that causes the trouble. Dr. Marvin 
Agnew State Hospital presented paper 
“General Paresis,’ also bringing specimens the 
handwriting several people affected with that 
malady. Dr. Park San Jose presented 
paper entitled “Our Lack Business Methods.” 
After discussing the several papers, the members 
present adjourned the banquet hall, where the 
executive committee had prepared sumptuous re- 
past, which was greatly enjoyed the Society. 

Dr. Pope San Jose and Dr. Kuk 
Palo Alto were elected new members. 

DR. PARK, Secretary. 


SONOMA COUNTY. 


February 13th, 1908, Sonoma County Medical 
Society met the City Hall, Petaluma, President 
McLeod the chair; members, Kerr, 
Condit, Wheeler, Jackson Temple, Pryor, 
Thompson, Smith McMullin, Kurt Urban, 
Graham; visitors, Drs. Lorentzen, Portor, 
editor Courier; Ruth Huffman and McCauley. 

Dr. Jones addressed organization and 
our duty the public. Organized medical profes- 
sion means that are advancing, that are 
post-graduate medical school; that should teach 
the public that typhoid fever filth disease, can 
communicated only eating the germ and that 
the germs come from feces and urine. The plague 
filth disease also. His remarks were heartily 
received. 

Geo. Evans gave talk the plague 
San Francisco. thought that Sonoma County 
should take measures prevent the plague from 
her territory. said that rats were in- 
fected September San Francisco, and that the 
percentage had increased till January gave 2%. 
After this splendid speech the Society appointed 
committee three request the county health 
officer the best means combating the prob- 
lem rats, insure our ports against infected 
rodents. Dr. Jackson Temple, Dr. Smith McMullin 
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and Dr. Swisher were appointed and this com- 
mittee work now. 

After the Society meeting, the members adjourned 
the banquet room where there was prepared 
the Petaluma brethren all that good for man 
eat. special car ran from Santa Rosa. 

MALLORY, Secretary. 


YOLO COUNTY. 


the last meeting the Yolo County Society 
for Medical Improvement, the following officers 
were elected: President, Gallion, Davisville; 
Vice-President, Lawhead, Woodland; Secre- 
tary-Treasurer, Frances Newton, Woodland. The 
following gentlemen were named act for the So- 
ciety with the State Pure Food Committee: 
Lawhead, Woodland; Fairchild, Winters, and 
Bates, Davis. 


FRED FAIRCHILD, Secretary. 


REGISTER CHANGES. 


Those members who desire keep their Regis- 
ters corrected date should check this list care- 
fully. the following will found all the official 
changes (in California) received from the 15th 
the 15th. 

Andrus, Nancy Louisa, from Riverside 

Bell, Chas. A., from Sanger, Fresno Co., ——? 
Los Angeles. 

Blackshaw, Joseph E., from San Jacinto, Riverside 
Co., Hemet, Riverside Co. 

Brooke, John E., from Riverside ——? 

Brown, C., from Spring Rea San 
Jose, Santa Clara Co. 

Brown, Newbern N., from 131 22d st., Los 

Angeles, Bakersfield, Kern Co. 

Campbell, Tillie, from Los Gatos, Santa Clara 
Co., San Jose, Santa Clara Co. 

Cothran, L., from 118 So. st., San Jose, 
Garden City Bk. Bldg., San Jose, Santa Clara Co. 
Chas. Duncan, from San Jacinto, Riverside 

Davis, K., from Ryland Bldg. Garden City 
Bk. Bldg., San Jose, Santa Clara Co. 

Chantreau, D., from 1759 Geary st. 225 
Kearny st., San Francisco. 

Foster, Martin D., from Riverside 

Franklin, Blake, from Elk, Mendocino Co., 4598 
Mission st., San Francisco. 

Geraldson, Lena A., from Fabiola Hospital, Oak- 
land, State Hospital, Napa. 

Hart, Frank R., from address unk., Suisun, So- 
lano Co. 

Hay, Emil O., from 315 Vignes st., Los Ange- 
les, 1853 st., Los Angeles. 

Hely, Levi St. J., from Fresno Madera. 

Henderson, Wm. R., from Salton, Riverside Co., 

? 

Hitt, Merritt, from Bradbury Bldg., Los Angeles, 
Centro, San Diego Co. 

Huff, Melvin B., from Corona, Riverside Co., 

Los Angeles. 

Jones, John William, from Orange, Orange Co., 
Elwood, So. Pasadena, Los Angeles 

Keem, Law, from Fresno China. 

Lazard, Edmond M., from Bradbury Bldg. Liss- 
ner Bldg., Los Angeles. 

Lissner, Henry H., from Europe Lissner 
Los Angeles. 

MacDonald, E., from Randsburg, Kern Co., 
Skidoo, Inyo Co. 

McAulay, Martin, from Newman, Stanislaus Co., 
Monterey, Monterey Co. 

McCarty, Isaac A., from Corona, Riverside Co., 


McGuire, John A., from Santa Cruz 2096 
30th st., Los Angeles. 
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McIntosh, Arthur M., from Bakersfield, Kern Co., 
——? Berkeley. 

Mills, Herbert C., from Arcata, Humboldt Co., 
2802 Grant st., Berkeley. 

Paterson, Frank H., from San Juan, San Benito 
Co., Ryland Bldg., San Jose, Santa Clara Co. 

Pope, S., from Canada Ryland Bldg., San 
Jose, Santa Clara Co. 

Saph, V., from Ryland Bldg. Garden City 
Bank Bldg., San Jose, Santa Clara Co. 

Scroggs, R., from Palo Alto, Santa Clara Co., 
Byron Hot Springs, Contra Costa Co. 

Shibley, John L., from Banning, Riverside Co., 
Los Angeles. 

Silverberg, M., from 1424 Gough st. 707 Shreve 
Bldg., San Francisco. 

Small, K., from Fresno Los Gatos, Santa 
Clara Co. 

Thorne, W., from 1434 Post st. 2101 Web- 
ster st., San Francisco. 

Thorne, Walter M., from Fresno San Quentin, 
Marin Co. 

Toner, F., from Hanford, Kings Co., 2626 
Durant ave Berkeley. 

Trueman, E., from 2nd st., Garden City 
Bank San Santa Clara Co. 

Wainwright, C., from San Jacinto, Riverside 
Co., ——? 

Walker, A., from Hospital, San Fran- 
cisco, 691 Folsom st., San Francisco. 

Wallace, L., from Riverside Co., 

Way, Ellsworth H., from Riverside Imperial, 
San Diego Co. 

Whiffen, A., from Ryland Bldg. Garden City 
Bank Bldg., San Jose, Santa Clara Co. 

Whitfield, C., from Corona, Riverside Co., 

> 


Wiley, H., from Bradbury Bldg. Lissner 
Bldg., Los Angeles. 


B., from Banning, Riverside 


New Names. 


Lockwood, M., Colusa, Coll. S., Balti- 
more (c) 


New Members. 


Alameda County—Kleeman, E.; McKown, 
L., Niles; Stidham, W.; Williams, L., and 
Worley, 

Contra Costa County—McKenzie, Geo. 

Fresno County—Curle, W.; Gillespie, 
and White, 

Humboldt County—Ring, J.; Wing, A., Eu- 
reka. 

Kern County—Rees, B., Bakersfield; Rogers, 
Chas. A.; Rogers, Homer; Schafer, Augustus F., and 
Scott, Wm. 

Los Angeles County—Bancroft, Irving R.; Orbi- 
son, Thos. J.; Scott, Alfred J.; Sherer, Wm. Ste- 
vens, Geo. and Herbert 

Riverside M., Riv Hol- 
land, Joseph H., and Walker, Dunn. 

Santa Clara County—McGinty, T., San Jose. 

Sonoma County—Condit, John 

Tulare County—White, Carlos 


Reinstated. 
Fresno County—Wilson 
Placer County—Barton, 
Resigned. 
Gray, J., San Diego. 
Deaths. 


Los Angeles County—Gresham, Arthur E., 218 
Pine ave., Long Beach. 

Santa Clara County—Dogge, Otto H., San Jose; 
Kelley, A., Agnews. 
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